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2Although communication in hospitals is held by most writers 
to be important* little evidence exists concerning its effectiveness 
between doctors And nurses?. or between ward sisters and nurses®
This study looks at the process of communicating instructions for 
patient care and attempts to identify factors which may affect the 
interpretation of instructions by nurses®- The sample comprised 
398 nurses and 30 doctors working in general medical wards and 
schools of nursing in four District General Hospitals in South-East 
England.
Literature relating to the effectiveness of communication at. 
two levels was reviewed; first, at the professional level between 
doctor and nurse disciplines aiid, second, at the personal level 
between nurses, with the ward sister identified as transmitter of 
instructions between doctors and nurses. Some factors which may 
affect nurses' interpretations of instructions were identified.
Data collection was by means of self-completed checklists and 
non-participant observation. These data were analysed by hand and 
results subjected to test© of statistical significance.
Results are presented in relation to doctors' and nurses' 
interpretations of three instructions, 'Up and about', 'Up in chair', 
and 'Bedrest'. Observational studies carried out in medical wards are 
reported in which sisters' instructions for particular patients are 
compared with the observed care and nurses* checklist categorisations 
of intended care for the same patients. On the basis of these data 
it was possible to test a number of hypotheses relating to the inter­
pretation of instructions. Findings are discussed in relation to the 
effectiveness of communication in the medical wards studied.
S U M M A R Y
3I t  was c o n c lu d e d  t h a t  d o c to r s  an d  n u r s e s  i n t e r p r e t e d  
th e  t h r e e  i n s t r u c t i o n s  d i f f e r e n t l y  a n d  t h a t  n u rs e s*  
i n t e r p r e t a t i o n s  w ere a f f e c t e d  s i g n i f i c a n t l y  by p a t i e n t  
d i a g n o s i s  an d  ag e  a n d  by th e  n u r s e s '  g r a d e .  No a t te m p t  
h a s  b e e n  made t o  g e n e r a l i s e  th e  f i n d i n g s  t o  o t h e r  s i t u a t i o n s  
b u t  a  num ber o f  a r e a s  a r e  s u g g e s te d  f o r  f u r t h e r  s tu d y .
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INTRODUCTION
1 +
M ost p a t i e n t s  i n  D i s t r i c t  G e n e ra l  H o s p i t a l s  a r e  a d m it te d  f o r  
a c u te  e p is o d e s  o f  i l l n e s s  o r  f o r  t r e a tm e n t  d u r in g  w h ich  t im e  th e y  
e x p e c t  t o  r e c e i v e  good s e r v i c e .  The A nnual R e p o rt o f  t h e  H o s p i t a l  
A d v iso ry  S e r v ic e  t o  th e  S e c r e t a r y  o f  S t a t e  f o r  S o c i a l  S e r v ic e s  
(DHSS 1971)* s u g g e s te d  t h a t  one o f  th e  h a l lm a rk s  o f  good s e r v i c e  
i s  ' e f f e c t i v e  co m m u n ica tio n  b e tw een  th o s e  h a v in g  f a c e - t o - f a c e  c o n ta c t  
w i th  t h e  p a t i e n t . '  B u t i n  t h e i r  f i r s t  r e p o r t  (DHSS 1 9 6 9 -7 0 ) ,  i t  was 
s u g g e s te d  t h a t  f a i l u r e s  i n  co m m u n ica tio n  w ere common a t  a l l  l e v e l s  
i n  t h e  h e a l t h  s e r v i c e .  A t w ard  l e v e l ,  l a c k  o f  co m m u n ica tio n  a b o u t 
t h e  d a y - to - d a y  c a r e  o f  p a t i e n t s  was s t a t e d  t o  be common betv /een  
t h e  p r o f e s s i o n s  in v o lv e d .  A l a t e r  r e p o r t  (DHSS 1975)» i d e n t i f i e d  
some o f  th e  h o s p i t a l  s t a f f  who, e i t h e r  d i r e c t l y  o r  i n d i r e c t l y ,  s h a r e  
i n  th e  p a t i e n t ' s  c a r e ;
” . . .  t h e  d o c to r  c a n n o t p r o v id e  t o t a l  c a r e  h im s e l f .
Many o t h e r  p r o f e s s i o n s  a r e  v e ry  c l o s e l y  in v o lv e d  -  
n u r s e s ,  p h y s i o t h e r a p i s t s ,  o c c u p a t io n a l  t h e r a p i s t s ,  
s p e e c h  t h e r a p i s t s ,  c h i r o p o d i s t s ,  s o c i a l  w o rk e r s ,  i n  
b o th  com m unity an d  h o s p i t a l .  I n  h o s p i t a l  t h e r e  i s  
a  v e r i t a b l e  arm y o f  o t h e r s  who h e lp  t o  r u n  th e  
h o s p i t a l  a n d  i t s  num erous s e r v i c e s  -  a d m i n i s t r a t o r s ,  
r a d io g r a p h e r s ,  l a b o r a t o r y  t e c h n i c i a n s ,  p o r t e r s ,  
t e l e p h o n i s t s ,  c l e r k s ,  h o u s e k e e p e r s ,  c a t e r e r s ,  d i e t i c i a n s ,  
e t c .  I t  i s  th e  c o - o p e r a t iv e  e f f o r t  o f  a i l  t h e s e
i n d i v i d u a l s  i n  t h e i r  v a r io u s  r o l e s  w hich  p r o v id e s  th e
h o s p i t a l  b a s e d  D i s t r i c t  . . . . .  s e r v i c e . ”
I t  i s  g e n e r a l l y  r e c o g n i s e d  t h a t  t h e  p e r s o n  who h a s  assum ed 
th e  r o l e  o f  c o o r d in a to r  a t  w ard  l e v e l  i s  t h e  w ard s i s t e r .  H er 
c o o r d in a t in g  r o l e  was d e s c r ib e d  by th e  C om m ittee on S e n io r  N u rs in g  
S t a f f  S t r u c t u r e  (MOH 1 9 6 6 , known a s  th e  Salm on r e p o r t )  a s  f a l l i n g  
i n t o  two p a r t s ;
1) c o o r d in a t io n  o f  th e  v/ard te am , an d
2) c o o r d in a t io n ,  on t h e  p a t i e n t s '  b e h a l f ,  o f  o th e r
s e r v i c e s  t h a t  c o n t r i b u t e  t o  t h e i r  t r e a tm e n t  an d  
w e l f a r e .
I N T R O D U C T I O N
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E f f e c t i v e  c o o r d in a t io n  i s  d e p e n d e n t upon e f f e c t i v e  co m m u n ica tio n  
an d  th e  h o s p i t a l  e n v iro n m e n t i s  f r a u g h t  w ith  p o t e n t i a l  h a z a rd s  
t o  i t s  a c h ie v e m e n t.  The Salm on r e p o r t  i d e n t i f i e s  some o f  th e s e s
a )  th e  w ard team  i s  l e s s  hom ogenous -  a d d i t i o n a l  g ra d e s  
hav e  b ee n  in t r o d u c e d  su c h  a s  p u p i l  n u r s e s ,  n u r s in g  
a u x i l i a r i e s ,  w ard c l e r k s ,  o r d e r l i e s  an d  d o m e s tic  
a s s i s t a n t s .
b ) a l l  g ra d e s  work s h o r t e r  h o u rs  s o  t h a t  more c o o r d in a t io n  
o f  jo b s  an d  p e r s o n n e l  i s  n e e d e d .
c )  a d m i n i s t r a t i o n  o f  some s e r v i c e s ,  f o r  ex am p le , d o m e s tic  
an d  c a t e r i n g  s e r v i c e s  h a s  b een  d e p a r tm e n ta l i s e d ,  th u s  
l i n e s  o f  co m m u n ica tio n  an d  c o n t r o l  h av e  become u n c e r t a i n .
d ) m e d ic a l  t e c h n iq u e s  h av e  becom e more e x t e n s i v e ly  a p p l i e d  
an d  t h i s  i n c r e a s e s  t h e  w ard  s i s t e r s '  a d m i n i s t r a t i v e  bu rden*
In  a d d i t i o n  s e v e r a l  m e d ic a l  c o n s u l t a n t s  w i th  p a t i e n t s  on
a  w ard ad d  t o  th e  s i s t e r ' s  d i f f i c u l t i e s .
S in c e  th e  Salm on r e p o r t  v/as p u b l i s h e d ,  a  num ber o f  o t h e r  d e v e lo p m e n ts  
h av e  o c c u r r e d  i n  h o s p i t a l s ,  e a c h  o f  w h ich  h a s  t h e  p o t e n t i a l  t o  i n c r e a s e  
d i f f i c u l t i e s  i n  co m m u n ica tio n  an d  c o o r d in a t io n .  Im p le m e n ta t io n  o f  th e  
s e n i o r  n u r s in g  s t a f f  (S alm on) s t r u c t u r e  i t s e l f  h a s  le n g th e n e d  th e  c h a in  
o f  co m m u n ica tio n  an d  command b e tw e en  th e  w ard s i s t e r  an d  th e  s e n i o r  
d e c is io n -m a k in g  l e v e l .  R e o r g a n is a t io n  o f  th e  N a t io n a l  H e a l th  S e r v ic e  
(DHSS 1972) f o r m a l i s e d  t h e  c o o r d in a t in g  p r o c e s s  b e tw e en  d i s c i p l i n e s  
a t  D i s t r i c t  l e v e l  and  above  i n  o r d e r  t o  b r in g  a b o u t  a  u n i f i e d  s e r v i c e .
B ut p o t e n t i a l  co m m u n ica tio n  d i f f i c u l t i e s  e x i s t  i n  b r in g in g  t o g e t h e r  
h i e r a r c h i c a l l y  o r g a n is e d  sy s te m s  ( e . g .  n u r s in g )  an d  n o n - h i e r a r c h i c a l  
s y s te m s  ( e . g .  h o s p i t a l  c o n s u l t a n t s  an d  f a m ily  p r a c t i t i o n e r - . s e r v i c e s ) . 
C om m unica tion  b e tw een  d o c to r s  an d  n u r s e s  i n  h o s p i t a l s  i s  s a i d  t o  
be b re a k in g  down (C o n ra n , 1970 ; N u rs in g  T im es, 197i|a)» Tb® R e p o rt o f  
th e  C om m ittee on N u rs in g  (1 9 7 2 , known a s  th e  B r ig g s  R e p o r t)  s u g g e s te d  
t h a t  a  num ber o f  m e d ic a l  p r a c t i c e s  h ad  an  a d v e r s e  a f f e c t  on n u r s in g  
an d  m id w ife ry  p r a c t i c e  an d  t h a t  m ost w ere c a u se d  by l a c k  o f  a d e q u a te  
co m m u n ica tio n  b e tw een  th e  d i s c i p l i n e s .  A n o th e r f a c t o r  w hich  m i t i g a t e s  
a g a i n s t  e f f e c t i v e  co m m u n ica tio n  i s  th e  l a r g e r  num ber o f  s t a f f  -
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d o c to r s ,  n u r s e s  an d  a n c i l l a r y  w o rk e rs  -  from  o v e r s e a s  f o r  whom 
E n g l i s h  may n o t  be t h e i r  f i r s t  la n g u a g e ,  ( t h e  B r ig g s ’ r e p o r t  
q u o te s  th e  f i g u r e  a s  2k% o f  t r a i n e e  n u r s e s  i n  E n g la n d  an d  W ales 
i n  197 1 )°
The w o rk in g  week f o r  n u r s in g  s t a f f ,  was s h o r te n e d  i n  1972 
t o  kO h o u rs  an d  an  e x t r a  w eek’ s  l e a v e  was g r a n te d  f o l lo w in g  th e  
H a ls b u ry  e n q u iry  (DHSS .1978) i n t o  n u r s e s '  p ay  an d  c o n d i t i o n s  o f  
s e r v i c e .  The B rig g & ' r e p o r t  i n d i c a t e d  t h a t  b e tw een  1963 an d  1971* 
th e  num ber o f  n u r s e s  who w orked  p a r t - t i m e  in c r e a s e d ,  a s  d id  th e  num ber 
o f  n u r s in g  a u x i l i a r i e s .  H ow ever, th e  r a t i o  o f  t r a i n e d  t o  u n t r a in e d  
s t a f f  i n  a c u te  h o s p i t a l s  h a s  f a l l e n ,  th e  p a t i e n t s ’ s t a y  i s  now 
s h o r t e r  an d  th ro u g h o u t  p e r  i n - p a t i e n t  b ed  h a s  i n c r e a s e d  (DHSS . 
s t a t i s t i c s  1 9 6 1 -7 5 )•  T h is  h a s  r e s u l t e d  i n  m ore p a t i e n t s  a lw a y s  
b e in g  i n  an  a c u te  s t a g e  o f  i l l n e s s  o r  t r e a t m e n t ,  d e p e n d e n t upon 
s k i l l e d  n u r s in g  c a r e  fro m  fe w e r n u r s e s ,  who a r e  o f  a  m ore j u n i o r  
g ra d e  o r  w o rk in g  p a r t - t i m e .  , T hus th e  c o m p le x ity  o f  co m m u n ica tio n  
w i l l  h av e  in c r e a s e d  w h i l s t  th e  t im e  a v a i l a b l e  i n  w h ich  t o  com m unicate 
h a s  d e c r e a s e d .  The B r ig g s ' r e p o r t  n o te d  t h a t :
" I n  r e c e n t  y e a r s ,  w ard s i s t e r s  h av e  come u n d e r  
i n c r e a s i n g  p r e s s u r e  b o th  on t h e i r  t im e  an d  on 
t h e i r  r e s e r v e s  o f  e n e rg y  a n d  c h a r a c t e r .  We h av e  
ex am in ed  w ork s tu d y  e v id e n c e  t h a t  i n  a  n o t  u n t y p i c a l  
d ay , th e  v a s t  m a jo r i t y  o f  a  w ard s i s t e r ' s  a c t i v i t i e s  
may ea c h  l a s t  f o r  l e s s  th a n  a  m in u te ;  th e  p a t t e r n  
• i s  one o f  f r e q u e n t  i n t e r r u p t i o n  and  m u l t i p l e  
r e s p o n s i b i l i t i e s ,  o f t e n  f o r  m in u te  d e t a i l s .  We r e g a r d  
i t  a s  im p e r a t iv e  t o  f i n d  m ore ways o f  r e l i e v i n g  th e  
b u rd e n s  on w ard  s i s t e r s ,  an d  f r e e i n g  them  from  v  
d a y - to - d a y  m in u t ia e  so  t h a t  th e y  can  d e v o te  t h e i r  
a t t e n t i o n  t o  th e  o v e r a l l  p la n n in g  o f  c a r e  i n  t h e i r  
w ard  . . . "
. I n  th e  F o rew o rd  to .  th e  A nnua l R e p o rt  o f  th e  H o s p i ta lA d v is o ry  
S e r v ic e  (1 971) i t  was s u g g e s te d  t h a t  p a t i e n t s  a r e  e n t i t l e d  t o  
e x p e c t  e f f e c t i v e  co m m u n ica tio n  b e tw een  th o s e  c a r in g  f o r  them , an d  
th e  r e p o r t  w ent ons
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"Treatment for many patients is within a team 
and it is essential that within the team there 
should be a full exchange of information •»•"
However, in the recently published first report of the Health 
Service Commissioner (1976-77) terms such as 'lack of information', 
'breakdown in communication’, 'failure in communication' and 
'contradictory information! occurred frequently. This suggests that, 
inspite of interest shoyrn in the need for effective communication, 
all is not yet right "in this, respect within hospitals. And yet the 
need for effective communication must be even greater now than a 
few years ago. This is especially so in the hospital ward the only 
plate where a doctor's prescription for patients' treatment and 
care is filtered through a.third person - the nurse.
1 8
PART 1
LITERATURE REVIEW
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C H A P T E R  1
"C om m unication  h a s  b ee n  d e s c r ib e d  a s  * th e  
ex ch an g e  o f  in f o r m a t io n  an d  t r a n s m is s io n  o f  
m e a n in g . ' I f  t h i s  i s  t r u e ,  th e n  h o s p i t a l s  
ca n  h a r d ly  m e r i t  a  f i v e - s t a r  r a t i n g  f o r  
co m m u n ic a tio n s , an d  th e  n e e d  f o r  ch an g e  i s  
im p e r a t iv e
( F r o s t  1972)
T h is  e x t r a c t  from  a  r e v ie w  o f  t h e  book "C h an g in g  H o s p i t a l s .
A r e p o r t  on th e  H o s p i t a l  I n t e r n a l  C om m unica tions P r o j e c t "  (W ellan d  
& L e ig h  1971) I s  t y p i c a l  o f  c u r r e n t  c o n c e rn  a b o u t th e  e f f e c t i v e n e s s  
o f  co m m u n ica tio n s  i n  h o s p i t a l s .  T h ese  p a r t i c u l a r  w ords w ere w r i t t e n  
by a  n u r s e  b u t  t h e i r  m essag e  i s  e c h o ed  by d o c to r s :
T H E  C O M M U N I C A T I O N  P R O B L E M
"The c h o ic e  o f  'C o m m u n ica tio n  i n  M e d ic in e 1 a s  a  
s u b j e c t  f o r  th e  Rock C a r l in g  F e l lo w s h ip  r e f l e c t s  
i n c r e a s i n g  a w a re n e s s  o f  th e  im p o r ta n c e  o f  th e  
s u b j e c t .  I n  t h i s  d o c to r s  a n d  t h e i r  c o l l e a g u e s  i n  
th e  NHS a r e  m oving w i th  p o p u la r  f a s h io n .  T en y e a r s  
ago th e  w ord 'c o m m u n ic a te ' was se ldom  u s e d  i n  
o r d in a r y  c o n v e rse *  Nov/ i t  i s  ev e ry w h e re  . . .  'H e 
c a n ' t  co m m u n ica te ' i s  now a  common te rm  o f  c e n s u r e .
B u t f a s h io n  d o es  n o t  b e g e t  u n d e r s ta n d in g  an d  t h i s  
i s  a  good  t im e  t o  s e e  how f a r  o u r  w i l l i n g n e s s  and  
a b i l i t y  t o  com m unicate  i n  m e d ic in e  a r e  k e e p in g  p a c e  
v / i th  o u r  i n c r e a s i n g  u s e  o f  th e  w o rd ."
( F l e t c h e r  1973)
The f a c t  t h a t  s h o r tc o m in g s  i n  co m m u n ica tio n  v/ere se ld o m  m en tio n ed  
t e n  y e a r s  ago  d o es  n o t  mean t h a t  th e  p ro b lem  d id  n o t  e x i s t .  As 
lo n g  ago  a s  1958 , T itm u s s  drew  a t t e n t i o n  t o  th e  ' b a r r i e r  o f  s i l e n c e *  
b e tw een  h e a l t h  c a r e  w o rk e rs  an d  t h e i r  p a t i e n t s .  A 'c o n s p i r a c y  o f  
s i l e n c e '  was how B a rn e s  (1 9 6 1 ) d e s c r ib e d  i t ,  b u t  t h e  m essag e  v/as 
t h e  same -  ' t h e  f i r s t  .and o v e r r i d in g  p ro b lem  i n  h o s p i t a l  i s  
co m m u n ica tio n ’ . By 1961 th e  M in i s t e r  o f  H e a l th  was so  c o n c e rn e d  
t h a t  many c o m p la in ts  r e c e iv e d  a b o u t  th e  N a t io n a l  H e a l th  S e r v ic e  
r e l a t e d  t o  co m m u n ica tio n  b e tw e en  s t a f f  an d  ^ p a t ie n ts  t h a t  a  j o i n t  
su b co m m itte e  o f  th e  S ta n d in g  M e d ic a l an d  S ta n d in g  N u rs in g  A d v is o ry  
C om m ittee f o r  th e  C e n t r a l  H e a l th  S e r v i c e s  C o u n c il  (CHSC) was 
a p p o in te d  t o  c o n s id e r  th e  p ro b lem  an d  t o  make re co m m en d a tio n s  t o  
t h e  p r o f e s s i o n s  (CHSC 1 9 6 3 )®
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A lth o u g h  th e y  drew  a t t e n t i o n  t o  t h e  d i f f i c u l t i e s  o f  
co m m u n ica tin g  w i th in  a  l a r g e  an d  com plex  o r g a n i s a t i o n  
em p lo y in g  many d i f f e r e n t  g ro u p s  o f  w o rk e rs ,  th e y  c o n s id e r e d  
t h a t :
"A t th e  c o r e  i s  th e  r e l a t i o n s h i p  b e tw een  d o c t o r s ,  
who a r e  t h e  c e n t r a l  f i g u r e s  i n  th e  p a t i e n t s '  
s i t u a t i o n ,  an d  n u r s e s ,  who a r e  c o n s t a n t l y  i n  
c o n ta c t  w ith  th e  p a t i e n t ,  an d  t h e  p a t i e n t  h i m s e l f , "
The central theme of doctornurse - patient interaction was 
re-iterated in the subject of the thirteenth quadrennial congress 
of the International Council of Nurses - "Communication or Conflict - 
Roads to better understanding between Nurse, Patient, Health Team 
and Public" (Kelber 1965)*  Around the same time Davies (196+) 
wrote that we were only on the "fringe of understanding that communi­
cation lies at the root of human relations".
A lso  i n  196+, a  s e r i e s  o f  m e e tin g s  was s t a r t e d  b e tv /een  
P r o f e s s o r  R.W. R ev an s , th e  K in g ’ s  F und H o s p i t a l  C e n tre  an d  th e  
( th e n )  M in i s t r y  o f  H e a l th  v /h ich  l e d  t o  an  e x te n s iv e  a c t i o n - r e s e a r o h  
p r o j e c t  i n  t e n  h o s p i t a l s ,  t h i s  becom ing  known a s  th e  H o s p i t a l  
I n t e r n a l  C om m unica tion  ( H . I .C , )  p r o j e c t .  The aim  o f  t h e  p r b j e c t  
was t o  im p ro v e  h o s p i t a l  f u n c t i o n i n g  th ro u g h  im p ro v em en ts  i n  
co m m u n ica tio n  an d  p r o b le m - s o lv in g  (L e ig h ,  W ieland  an d  A n d erso n  1971)* 
H ow ever, im p ro v em en ts  i n  co m m u n ica tio n  w ere s t a t e d  t o  b e  " r e l a t i v e l y  
m o d es t"  an d  h a d  l i t t l e  e f f e c t  upon h o s p i t a l  p e r fo rm a n c e  a s  m easu red  
by th e  e v a lu a t io n  te am .
Though much has been said and written about the need for 
good communication in hospitals, there seems to be a general 
inability, or lack of awareness of the need, to initiate action 
leading to improvements. Following an extensive review of the 
literature concerning communication in medicine, Fletcher was so 
concerned that he called for the formation of an 'Association for 
the Study of Communication by health care personnel1 to stimulate 
interest §nd research in the subject.
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S in c e  th e  CHSC r e p o r t  i n  1963 drew  a t t e n t i o n  to  th e  g e n e r a l  
l a c k  o f  o b j e c t i v e  i n f o r m a t io n  a  num ber o f  s t u d i e s  o f  co m m u n ica tio n  
i n  h o s p i t a l s  h av e  b e e n  c a r r i e d  o u t .  H ow ever, i n  v iew  o f  th e  
e n o rm ity  o f  t h e  t o p i c ,  th e y  a r e  s t i l l  a  v e ry  lo n g  way from  p r o v id in g  
a  co m p re h en s iv e  a n a l y s i s  o f  th e  p ro b le m . On th e  w h o le , th e s e  
s t u d i e s  c a n  be g ro u p e d  i n t o  f o u r  g e n e r a l  a r e a s ;
1) p a t i e n t s '  v iew s  a b o u t  th e  ad eq u acy  o f  co m m u n ica tio n
2) co m m u n ica tio n  b e tw e en  h o s p i t a l  s t a f f  and  p a t i e n t s
3 ) co m m u n ica tio n  b e tw e en  d i s c i p l i n e s
k) co m m u n ica tio n  w i th in  d i s c i p l i n e s
A lth o u g h  th e  p ro b lem  i s  i d e n t i f i e d  an d  d i s c u s s e d  u n d e r  each , 
o f  t h e s e  h e a d in g s  i n  t u r n ,  t h i s  r e v ie w  i s  d e l i b e r a t e l y  s e l e c t i v e  
an d  o n ly  in c lu d e s  w ork w h ich  i s  d i r e c t l y  r e l e v a n t  t o  th e  p r e s e n t  
r e s e a r c h .  To k e e p  th e  w ork w i th in  r e a s o n a b le  b o u n d s , tw o a r e a s  
h av e  b een  o m it te d  c o m p le te ly ; t h e s e  r e l a t e  t o  co m m u n ica tio n  i n  
s e t t i n g s  o t h e r  th a n  h o s p i t a l s ,  an d  n o n - v e r b a l  co m m u n ica tio n  e i t h e r  
i n  o r  o u t  o f  h o s p i t a l s .  T h is  i s  n o t  t o  s a y  t h a t  th e y  a r e  
u n im p o r ta n t  t o p i c s ,  o n ly  t h a t  t h e  a r e a  c o v e re d  by e a c h  i s  s u f f i c i e n t l y  
l a r g e  t o  w a r r a n t  t h e i r  s e p a r a t e  c o n s i d e r a t i o n .
P a t i e n t s ’ v iew s  a b o u t  co m m u n ica tio n
D u rin g  th e  1 9 6 0 's  a  num ber o f  d e s c r i p t i v e  s t u d i e s  w ere 
p u b l i s h e d  c o n c e rn in g  th e  p a t i e n t s '  v iew s  a b o u t c e r t a i n  a s p e c t s  
o f  h o s p i t a l  c a r e .  The f i r s t  o f  t h e s e  s t u d i e s  in v o lv e d  u n s t r u c t u r e d  
in t e r v i e w s  w i th  k90 p a t i e n t s  w i th in  two w eeks o f  d i s c h a r g e  from  
m e d ic a l  and  s u r g i c a l  w ard s o f  one S c o t t i s h  h o s p i t a l .  I n  i t ,  McGhee 
(1 9 6 1 ) fo u n d  t h a t  e a c h  p a t i e n t  s p e c i f i c a l l y  m e n tio n e d  an  a s p e c t  o f  
co m m u n ica tio n  an d  65$  e x p e r ie n c e d  some d i s s a t i s f a c t i o n .  R esp o n ses  
t o  o th e r  q u e s t io n s  a p p e a re d  t o  b e  r e l a t e d  t o  p a t i e n t s '  p e r c e p t io n s  
o f  th e  d e g re e  t o  w h ich  i t  was p o s s i b l e  t o  com m unicate  i n  h o s p i t a l ,  
t h u s ,  a l th o u g h  th e  s tu d y  s o u g h t t o  exam ine p a t i e n t s '  a t t i t u d e s  
to w a rd s  n u r s in g  c a r e ,  co m m u n ica tio n  was c o n s id e r e d  t o  be 
i t s  c e n t r a l  th em e . The p a t i e n t s ’ b e l i e f s  an d  e x p e c t a t i o n s
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a s  w e l l  a s  th e  m e d ic a l  a n d  n u r s in g  a u t h o r i t y  s t r u c t u r e s  w ere 
c o n s id e r e d  t o  a f f e c t  co m m u n ica tio n  b e tw een  p a t i e n t  a n d  s t a f f .
A c o n s i s t e n t  p a t t e r n  o f  ’ s a t i s f i e d 1 r e s p o n s e s  was a s s o c i a t e d  
w ith  c e r t a i n  w a rd s , w h i l s t  i n  o t h e r s ,  th e  l e v e l  o f  ’ d i s s a t i s f a c t i o n '  
was s t a t e d  t o  be c o n s i s t e n t .  McGhee s u g g e s te d  t h a t  th e  s t a t e  o f  
co m m u n ica tio n  was d e p e n d e n t upon th e  human r e l a t i o n s h i p s  w i th in  
w a rd s .
A s u rv e y  c a r r i e d  o u t  by C a r tw r ig h t  (1 9 6 # ) docu m en ted  th e  
v ie w s  o f  a  random  sam p le  o f  p e o p le  o v e r  th e  a g e  o f  21 to w a rd s  th e  
h o s p i t a l  s e r v i c e .  The sam p le  was draw n from  tw e lv e  ran d o m ly  s e l e c t e d  
d i s t r i c t s  i n  E n g lan d  an d  W ales a n d  e v e ry  tw e n ty s e c o n d  p e r s o n  on th e  
e l e c t o r a l  r o l l  was a p p ro a c h e d . E ig h ty s e v e n  p e r  c e n t  of- t h e s e  2 9 ,# 0 0  
p e o p le  h ad  been, i n  h o s p i t a l  a n d yo f  th e n q S l^  (n= 739) w ere  i n te r v ie w e d .  
P a t i e n t s  w ere m ore c r i t i c a l  a b o u t  th e  d i f f i c u l t y  o f  o b t a in in g  
' in f o r m a t io n  th a n  o f  an y  o th e r  a s p e c t  o f  h o s p i t a l  c a r e .  S ix ty o n e  
p e r  c e n t  d e s c r ib e d  some co m m u n ica tio n  f a i l u r e  w h e reas  o n ly  12$  w ere 
n o t  e n t i r e l y  s a t i s f i e d  w ith  t h e i r  m e d ic a l  c a r e  an d  2ff>% e x p r e s s e d  
r e s e r v a t i o n s  a b o u t  n u r s in g  c a r e .  A g a in , th e  p a t i e n t s *  b e l i e f s  an d  
e x p e c t a t i o n s  a p p e a re d  t o  a f f e c t  co m m u n ica tio n  b e tw een  them  and  
h o s p i t a l  s t a f f ,  i n s t a n c e d  by th e  f a c t  t h a t ,  w h i l s t  c o m p la in in g  t h a t  
co m m u n ica tio n  was n o t  a d e q u a te ,  th e y  n e v e r t h e l e s s  f e l t  t h a t  th e y  
s h o u ld  n o t  s e e k  o r  e x p e c t  e x p la n a t io n s  a b o u t  t h e i r  c o n d i t i o n .  
C a r tw r ig h t  q u o te d  a  p a t i e n t  a s  s a y in g s
” 1 l e a r n e d  i n d i r e c t l y  th e  nam es o f  th e  t a b l e t s  
I  was h a v in g .  I  g a th e r e d  i t  was an  u n d e r s to o d  
t h i n g  t h a t  you  d i d n ' t  a s k  th e  d o c to r  ~ th e y  w ould  ta k e  
i t  a m is s  i f  y o u  d i d .  I  w o u ld n 't  h av e  h a d  th e  a u d a c i ty  
t o  a s k  s i s t e r  i n  c a s e  o f  a  s n u b . She m ig h t s a y  ' I t ' s  
none o f  y o u r  b u s in e s s  t o  know w hat y o u 'r e  h a v in g .  I  
d o n 't  know how s i s t e r  an d  s t a f f  n u r s e  w ould r e a c t  i f  
you  a s k e d  them  d i r e c t l y .  I t ' s  a  p o i n t  I 'm  n o t  s u r e  
a b o u t  -  w h e th e r  you  h ad  a  r i g h t  t o  k n o w ."
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T h re e  f u r t h e r  s t u d i e s  h av e  s i m i l a r l y  docum en ted  p a t i e n t s '  
d i s s a t i s f a c t i o n  w ith  a s p e c t s  o f  co m m u n ica tio n  (H u g h -Jo n e s , T a n s e r  
a n d  W hitby 196+; S p elm an , Ley an d  J o n e s  1966; R a p h a e l 1969)! and  
a l l  c o n c lu d e d  t h a t  p a t i e n t s  s u f f e r e d  u n n e c e s s a ry  d i s t r e s s  th ro u g h  
p o o r  co m m u n ica tio n  d u r in g  t h e i r  s t a y  i n  h o s p i t a l .  A l l  t h e s e  s t u d i e s  
c o n s id e r e d  p a t i e n t s ’ p e r c e p t i o n s  to w a rd s  th e  e f f e c t i v e n e s s  o f  
co m m u n ica tio n . B u t how r e a l  i s  th e  p ro b lem  from  th e  s t a f f ’ s  p o in t  
o f  v iew  ?
C om m unica tion  b e tw een  h o s p i t a l  s t a f f  an d  p a t i e n t s .
T h is  i s  p ro b a b ly  t h e  m ost w e l l  docum ented  a r e a  o f  th o s e  u n d e r  
c o n s i d e r a t i o n  an d  y e t  a l l  t h e  e v id e n c e  i n d i c a t e s  t h a t  s e r i o u s  p ro b lem s 
s t i l l  e x i s t .
A num ber o f  c o n t r i b u t o r y  f a c t o r s  h av e  b ee n  s u g g e s te d  in c lu d in g  
s h o r ta g e  o f  t im e ,  p a t i e n t s ’ d i f f i d e n c e  t o  a s k  f o r  in f o r m a t io n ,  d o c t o r s ’ 
an d  n u r s e s ’ b e l i e f s  t h a t  p a t i e n t s  do n o t  w ant t o  know, u n c e r t a i n t y  a s  
t o  w hat th e  p a t i e n t  h a s  b e e n  t o l d  an d  th e  p o o r  a t t i t u d e  o f  s t a f f  to w a rd s  
co m m u n ica tin g  (Ley an d  S pelm an (1 9 6 7 ))*  In  f a c t ,  R evans (196+ ) w ent 
a s  f a r  a s  t o  s u g g e s t  t h a t  i n  h o s p i t a l s  w here a t t i t u d e s  w ere p o o r an d  
co m m u n ica tio n  b a d , p a t i e n t s  to o k  l o n g e r  t o  g e t  b e t t e r ,  r e g a r d l e s s  o f  
t h e i r  c o n d i t i o n .
A lth o u g h  th e s e  f a c t o r s  may c o n t r i b u t e  to w a rd s  a  co m m u n ica tio n  
b a r r i e r  b e tw e en  s t a f f  an d  p a t i e n t s ,  Ley an d  S pelm an drew  a t t e n t i o n  t o  
two f u r t h e r  f a c t o r s ;
"E ven when th e  d e c i s i o n  t o  com m unicate  in f o r m a t io n  
h ad  b ee n  t a k e n ,  t h e r e  re m a in  p ro b lem s c o n n e c te d  
w i th  th e  ’ t e l l i n g ’ . Our f o r m u la t io n ,  a d m i t te d ly  
o v e r s im p l i f i e d ,  i s  t h a t  f o r  co m m u n ica tio n  t o  be 
e f f e c t i v e ,  th e  m essag e  m ust be u n d e r s to o d ,  rem em bered , 
an d  p ro d u c e  t h e  d e s i r e d  e f f e c t . "
C r i t e r i a  a g a i n s t  w h ich  e f f e c t i v e n e s s  s h o u ld  be m e a su re d  w ere 
s u g g e s te d  by th e s e  r e s e a r c h e r s  a s ;
a )  p a t i e n t  s a t i s f a c t i o n  w ith  t h e  in f o r m a t io n  g iv e n
b) p a t i e n t  c o o p e r a t io n  i n  f o l lo w in g  a d v ic e  g iv e n
H ow everj s t u d i e s  show . t h a t  p a t i e n t s  s t i l l  c o m p la in  o f  p o o r  
co m m u n ica tio n  ev en  when s p e c i a l  e f f o r t s  h av e  b ee n  made by 
s t a f f  t o  k e e p  them  in fo rm e d  (H u g h -Jo n es  e t  a l ;  Ley an d  S p e lm a n ).
An e x t r a c t  from  a  l e a d i n g  a r t i c l e  i n  th e  L a n c e t  (1 9 6 3 ) s e e k s  t o  
e x p la in  why;
"W ords a r e  n o t ,  h o w ev er, a lw a y s  t h e  same a s  
co m m u n ica tio n ; many m e d ic a l  e x p la n a t io n s  a r e  
d e l i v e r e d  to o  q u ic k ly  o r  to o  t e c h n i c a l l y  t o  
b e  u n d e r s to o d  an d  t h e  p a t i e n t  who s a y s  he h a s  
n o th in g  h e  w ould  l i k e  t o  a s k  i s  o f t e n  a n x io u s  
o n ly  t o  g e t  h o m e."
The a r t i c l e  was com m enting on th e  CHSG's r e p o r t  ’C om m unication  
b e tw e en  D o c to r s ,  N u rs e s  an d  P a t i e n t s ’ (1 963) w h ich , i n  an  e f f o r t  
t o  im p ro v e  th e  e f f e c t i v e n e s s  o f  co m m u n ica tio n , recom m ended th e  u se  
o f  in f o r m a t io n  b o o k le t s  t o  h e l p  p a t i e n t s  become f a m i l i a r  w ith  
a s p e c t s  o f  h o s p i t a l  l i f e .  A n o th e r  reco m m en d a tio n  c o n c e rn e d  th e  
c o n c e p t  o f  a  'p e r s o n a l '  d o c to r  who w ould  be r e s p o n s i b l e  f o r  
e x p la in in g  t o  th e  p a t i e n t  a s p e c t s  o f  h i s  c a r e .  H ow ever, two 
e x p e r im e n ta l  s t u d i e s  d e s ig n e d  t o  im p ro v e  co m m u n ica tio n  b e tw een  
s t a f f  an d  p a t i e n t s  w ere u n s u c c e s s f u l  i n  t h e i r  a im s (R o b e r ts ,
M ico an d  C la rk  1963? H oughton  1 9 6 8 ) . E ach  o f  t h e s e  s t u d i e s  
a t te m p te d  t o  m easu re  e f f e c t i v e n e s s  o f  co m m u n ica tio n  a g a i n s t  
c r i t e r i a  s u g g e s te d  by Ley an d  S p elm an ; H oughton u s e d  p a t i e n t  
s a t i s f a c t i o n  w i th  t h e  i n f o r m a t io n  g iv e n  w h i l s t  R o b e r ts  e t  a l  u s e d  
p a t i e n t  c o o p e r a t io n  i n '  f o l lo w in g  a d v ic e  g iv e n .  One r e a s o n  p u t  
fo rw a rd  f o r  n o n -c o m p lia n c e  w i th  i n s t r u c t i o n s  i s  t h a t  p a t i e n t s  do 
n o t  u n d e r s ta n d  th e  in f o r m a t io n  g iv e n  t o  them  an d  f i n d i n g s  from  a  
num ber o f  s t u d i e s  l e n d  s u p p o r t  t o  t h e  s ta te m e n t  ( e . g .  L e ip o ld  and  
W ilso n  196 3? Ley an d  S pelm an  1967? B oy le  1 9 7 0 ) . A f t e r  an  
e x t e n s iv e  re v ie w  o f  th e  l i t e r a t u r e  r e l a t i n g  t o  in f o r m a t io n  g iv e n  
to  h o s p i t a l  p a t i e n t s ,  H ayw ard (1 9 7 5 ) com m ented;
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"Whatever the reasons, the provision of appropriate 
information to patients seems far from adequate.
Two main points emerge from the preceding evidence. 
Firstly, that medical and nursing staff appear to 
agree, at least publicly, that patients should be 
given the maximum possible information about their 
condition. Secondly, that patients continue to put 
’lack of information’ above all other complaints, 
which seems to imply either that doctors and nurses 
"say one thing but do another", or. that information 
is given, but in an ineffectual way."
Communication between disciplines.
The importance of communication between disciplines, especially 
betv/een doctors and nurses, cannot be over-emphasised if communication 
with patients is to be effective. This was mentioned in the CHSC 
report in relation to the complexity of hospital organisation and 
the many departments likely to be concerned with one patient’s 
care. They considered that only the doctors in charge of the patient 
could decide "what to say and when - and to whom and by whom" but, 
they added, this could only be done in consultation with nurses who 
were in contact with the patient all the time. In their concluding 
paragraphs, it was emphasised that all doctors and nurses should be 
concerned in this "most important problem of communication".
During the last ten or so years, a number of people have written 
at length about doctor-nurse communication and relationships, drawing 
upon their own personal experience and observation (e.g. Christman 
1965; Simpson 1965? Conran 1970; Varga 197+? Graf 197+)* Concern 
about the ’deteriorating’ relationship reached such a pitch that a 
meeting of representatives of all the medical and nursing Royal 
Colleges, the Association of Hospital Matrons, and the BMA was convened 
by the Chief Nursing Officer (CNO) and Chief Medical Officer (CMO) at 
the Department of Health and Social Security. In a report of the 
meeting in the Nursing Times (197.2) the CNO's concern v/as expressed 
in no uncertain terms:
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"The c o n f id e n t  r e l a t i o n s h i p  w h ich  d o c to r s  an d  
n u r s e s  h av e  h ad  o v e r  th e  y e a r s  a p p e a r s  t o  be 
u n d e rm in e d  by a  m is u n d e r s ta n d in g  o f  t h e i r  
c h a n g in g  r o l e s  i n  c a r i n g  f o r  p a t i e n t s  i n  h o s p i t a l  
an d  i n  th e  m anagem ent o f  t h e  s u p p o r t in g  s e r v i c e s  
n e c e s s a r y  f o r  d o c to r s  a n d  n u r s e s  t o  f u n c t io n  
e f f i c i e n t l y ,  e f f e c t i v e l y  an d  i n  harm ony.
The CMQ a n d  I  vie r e  l e d  t o  b e l i e v e  t h a t  
m is u n d e r s ta n d in g s  b e tw een  th e  two p r o f e s s i o n s  
a r e  g ro w in g  an d  an  a n x i e t y  i s  a r i s i n g  w h ich  im p a i r s  
t h e  co m m u n ica tio n  an d  t h e  in te r - d e p e n d e n c e  w h ich  i s  
e s s e n t i a l  f o r  good p a t i e n t - c a r e . 11
D o c to r s  an d  n u r s e s  w ork t o g e t h e r  i n  h o s p i t a l s  p r i n c i p a l l y  a t  tw o 
l e v e l s ;  i n  h o s p i t a l  m anagem ent an d  i n  w ard s  an d  d e p a r tm e n ts .  The 
’ C ogw heel’ (M .O.H , 1967) an d  'S a lm o n ’ (M .O .B. 1966) s t r u c t u r e  f o r  
m e d ic a l  an d  n u r s in g  m anagem ent r e s p e c t i v e l y  h av e  in t r o d u c e d  a  fo rm a l 
m a c h in e ry  w hereby  i t  was th o u g h t  t h a t  co m m u n ica tio n  c o u ld  be 
im p ro v ed  an d  t h i s  h a s  now b e e n  c o n s o l i d a t e d #fo l lo w in g  R e o r g a n is a t io n  
o f  th e  NHS i n  1 9 7 fy b y  th e  i n t r o d u c t i o n  o f  Teams o f  O f f i c e r s  a t  
D i s t r i c t ,  A re a  an d  R e g io n a l  m anagem ent l e v e l s .  On th e  o t h e r  h an d , 
t h e  Salm on s t r u c t u r e  h a s  b e e n  b lam ed  by d o c to r s  f o r  ta lc in g  e x p e r ie n c e d  
s i s t e r s  o u t  o f  t h e  w ard s  an d  i n t o  m anagem ent, th e r e b y  e r o d in g  th e  
lo n g  e s t a b l i s h e d  c o n s u l t a n t /w a r d  s i s t e r  r e l a t i o n s h i p .  (A n d erso n  (1973))®  
A lth o u g h  t h e r e  i s  no  e v id e n c e  t o  s u g g e s t  t h a t  m ore n u r s e s  a r e  g o in g  
i n t o  m anagem ent, o t h e r  f a c t o r s ,  s u c h  a s  r o l e  d e f i n i t i o n ,  may be 
i n f l u e n c in g  t h i s  r e l a t i o n s h i p .  F o r  i n s t a n c e ,  f o l lo w in g  a  s e r i e s  o f  
w eek ly  g ro u p  d i s c u s s i o n s  f o r  n u r s e s  an d  o t h e r  s t a f f  o f  a  g e n e r a l  
t e a c h in g  h o s p i t a l ,  P a r r y - J o n e s  (1 9 7 1 ) r e p o r t e d  t h a t  th e  d o c to r - n u r s e  
r e l a t i o n s h i p  was to u c h e d  on a t  p ro b a b ly  e v e ry  m e e t in g .  C om m unication  
d i f f i c u l t i e s  w ere u s u a l l y  a t t r i b u t e d  t o  th e  d o c t o r s '  l a c k  o f  r e c o g n i t i o n  
o f  th e  n u rse s*  r o l e  o r  t o  t h e  l a c k  o f  u n d e r s ta n d in g  o f  th e  n e e d  f o r  
in te r d e p e n d e n c e .
C onran  (1 9 7 0 ) a s c r i b e d  th e  b reakdow n i n  co m m u n ica tio n  b e tw een  
d o c to r s  an d  n u r s e s  t o  th e  im p a c t o f  ad v a n ce  i n  m e d ic a l  te c h n o lo g y  
on t r a d i t i o n a l  r o l e s  so  t h a t  t h e  gap  b e tw een  th e  d o c t o r ' s  know ledge 
a n d  t h a t  o f  th e  n u r s e  h a d  w id en ed  u n t i l ,  t o  a  l a r g e  e x t e n t ,  th e y  h ad  
c e a s e d  t o  co m m u n ica te . He c o n s id e r e d  t h a t  d o c to r s  no lo n g e r  l i s t e n e d  
to  n u r s e s '  o p in io n s  a b o u t  p a t i e n t s  a s  th e y  d id  n o t  now s p e a k  th e  
same la n g u a g e ;  in d e e d ,  an y  p o s s i b i l i t y  t h a t  d id  e x i s t  o f  co m m u n ica tin g
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on w ard ro u n d s  was b e in g  d im in is h e d  by th e  d o c to r s  s u r ro u n d in g  
th e m s e lv e s  w ith  c o l l e a g u e s .  C onran  l i k e n e d  th e  d o c t o r - n u r s e - p a t i e n t  
t r i a d  t o  a  f a t h e r - m o t h e r - c h i l d  r e l a t i o n s h i p  i n  w hich  th e  m o th e r 's  
t a s k s  w ere becom ing  l e s s  im p o r ta n t  b e c a u s e  o f  i n c r e a s i n g  te c h n o lo g y  
s o  t h a t  sh e  no lo n g e r  r e c e i v e d  f u l l  r e c o g n i t i o n  f o r  h e r  m o th e r in g  
d u t i e s  an d  th u s  f e l t  u n d e rv a lu e d  an d  d i s g r u n t l e d .  T h ese  comments 
s p a rk e d  o f f  a  num ber o f  comments i n  th e  m e d ic a l  an d  n u r s in g  p r e s s  
an d  a  N u rs in g  T im es (197^®) E d i t o r i a l  r e p l i e d ,  t a r t l y ,  i f  som ewhat 
l a t e n t l y :
" I s  n o t  th e  ch an g ed  n u r s e - d p c t o r  r e l a t i o n s h i p  m e re ly  
a n o th e r  f a c e t  o f  th e  ch an g ed  an d  s t i l l  c h a n g in g  m a3.e/fem ale 
r e l a t i o n s h i p  t h a t  b eg an  t o  a l t e r  when women f i r s t  s t a r t e d  
t o  s h e d  t h e i r  v /halebone c o r s e t s ,  r i d e  b i c y c l e s  an d  w ear
b lo o m e rs  ? .............  The n u r s e  i s  th e  h e lp m a te  an d  th e  p a r t n e r
o f  th e  d o c to r  b u t  no lo n g e r  h i s  h a n d m a id e n s . . . . . . .  The
n u r s e - d o c to r  f a m ily  r e l a t i o n s h i p  d e s c r ib e d  by D r. C onran  
i n  h i s  a r t i c l e  i s  s t i l l  i n  e f f e c t  w i th  u s .  B u t th e  
d i f f e r e n c e  now i s  th e  d i f f e r e n c e  t h a t  i s  a p p a re n t  i n  
m ost f a m i l i e s  -  h u sb an d  an d  w ife  a r e  b o th  in d e p e n d e n t  
w o r k e r s ."
A d e t a i l e d  d i s c u s s i o n  o f  n u r s e - p h y s i c i a n  co m m u n ica tio n  l e d  
C h ris tm a n  (1 9 6 5 ) bo c o n c lu d e  t h a t  th e  many t e c h n i c a l  la n g u a g e s  o f  th e  
v a r io u s  g ro u p s  i n  h o s p i t a l s  w ith  t h e i r  accom pany ing  p e r c e p t io n s  o f  
e a c h  o t h e r s  r o l e s  w ere a  c o n s t a n t  h a z a rd  t o  th e  co m m u n ica tio n  p r o c e s s .  
T h ese  d i f f e r i n g  la n g u a g e s  an d  p e r c e p t io n s  a r e  com m ented on by a  
d o c to r  and  n u r s e  te a m , Lynaugh an d  B a te s  (1 9 7 3 ) who vrere c o - d i r e c t o r s  
o f  a  m e d ic a l n u r s e  p r a c t i t i o n e r  p r o j e c t  a t  th e  U n iv e r s i t y  o f  R o c h e s te r ,  
U »S * A»:
"O ur two s u b c u l t u r e s ,  n u r s in g  an d  m e d ic in e ,  an d  th e  
gap  b e tw e en  them  show up i n  th e  d i f f e r e n t  ways i n  w hich  
o u r  p r o f e s s i o n s  u s e  w o rd s . At t im e s  we u s e  d i f f e r e n t  
w ords f o r  t h e  same t h i n g .  T h is  gap i n  co m m u n ica tio n s  
can  be b r id g e d  by s im p le  t r a n s l a t i o n  o f  t e r m s .  A t o t h e r  
t im e s  we n o t  o n ly  u s e  d i f f e r e n t  w o rd s , we a l s o  h av e  
d i f f e r e n t  p e r c e p t i o n s  o f  th e  same p r o c e s s .  H e re  a  s im p le  
t r a n s l a t i o n  i s  i n s u f f i c i e n t ,  and  we u n w i t t in g ly  c o n fu s e ,  
a l i e n a t e ,  o r  a n ta g o n iz e  e a c h  o t h e r . "
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T h ese  a u th o r s  w ere c o n c e rn e d  t h a t  s p e c i a l i s a t i o n  h ad  c r e a t e d  d i f f e r e n t  
la n g u a g e s , f o r  d o c to r s  an d  n u r s e s  w hich  c o u ld  r e s u l t  i n  f a i l u r e s  i n  
co m m u n ica tio n , an d  th e y  c o n s id e r e d  t h a t  n u r s e s  an d  d o c to r s  may n e e d  
to  become 'b i l i n g u a l ’ n o t  o n ly  i n  t h e i r  u se  o f  w ords b u t  a l s o  i n  
t h e i r  u n d e r s ta n d in g  o f  e a c h  o t h e r ’ s  s u b c u l t u r e s .  A n o th e r  d o c to r - n u r s e  
team  L e ip o ld  an d  W ilso n  (1 9 6 3 ) a l s o  w ere c o n c e rn e d  a b o u t  breakdow ns 
i n  co m m u n ica tio n  c a u s e d  by d i f f e r i n g  i n t e r p r e t a t i o n s  o f  w ords commonly 
u s e d  i n  a  p s y c h i a t r i c  h o s p i t a l .  They t e s t e d  t h e s e  i n t e r p r e t a t i o n s  
u s in g  a  sam p le  o f  h o s p i t a l  p e r s o n n e l  an d  l i s t s  o f  te rm s  w hich h ad  b een  
o b s e rv e d  t o  foe u s e d  a t  l e a s t  t h r e e  t im e s  i n  th e  h o s p i t a l  co m m u n ica tio n  
c h a n n e ls .  One o f  th e  l i s t s  was a d m in is te r e d  t o  a  g ro u p  o f  tw e n ty - e ig h t  
p h y s ic ia n s  and  o t h e r  s t a f f  members i n c l u d i n g  n u r s e  e d u c a to r s  and  
s u p e r v i s o r s .  The tw e n ty - f iv e  te rm s  h ad  b een  t a k e n  from  p s y c h o lo g ic a l  
r e p o r t s  an d  r e s p o n d e n ts  w ere a l l  i n  p o s t s  w here th e y  w ould  be e x p e c te d  t o  
r e a d  an d  a c t  upon them  d u r in g  t h e i r  w ork . The w ords in c lu d e d  su c h  
te rm s  a s  h o s t i l i t y ,  a b s t r a c t - t h i n k i n g ,  a m b iv a le n t ,  e u p h o r ic  an d  -w ell 
above a v e ra g e .  R e sp o n d e n ts  w ere a s k e d  t o  g iv e  d e f i n i t i o n s  o f  a l l  
w ords and  th e n  t o  t i c k  w ords th e y  f e l t  th e y  u n d e r s to o d  w e l l  enough to  
u s e  i n  a  r e p o r t .  D e f i n i t i o n s  w ere com pared  w ith  th o s e  i n  two 
d i c t i o n a r i e s ,  one g e n e r a l ,  t h e  o th e r  o f  p s y c h o lo g ic a l  an d  p s y c h o a n a ly t i c a l  
te r m s .  S ix t y ^ s i x  p e r  c e n t  o f  w ords w ere c o r r e c t l y  d e f in e d ,  h o w ev er, 
e x a m in a tio n  o f  i n d i v i d u a l  s c o r e s  show ed a  ra n g e  from  t h r e e  t o  
tw e n ty - f o u r  w ords c o r r e c t l y  d e f in e d  w ith  a  mean o f  l6 .+ 5 °  The g ro u p  
t i c k e d  +5$ o f  th e  w ords a s  u s a b le  i n  a  r e p o r t  b u t  a n a l y s i s  i n d i c a t e d  
t h a t  o n ly  two o u t  o f  e v e ry  t h r e e  w ords w ere c o r r e c t l y  d e f in e d ,  an d  th e  
r e s e a r c h e r s  com m ented " a p p a r e n t ly  th e n ,  p s y c h o lo g ic a l  r e p o r t s  a r e  
n o t  a lw a y s  co m m u n ica tin g  w hat th e  s e n d e r  w ish e s  t o  co m m u n ica te ."
A lth o u g h  th e  sam p le  was s m a l l  an d  th e  m ethod by w hich  r e s p o n d e n t s ' 
d e f i n i t i o n s  an d  p u b l i s h e d  d e f i n i t i o n s  w ere com pared i s  n o t  s t a t e d ,  
th e  f i n d i n g s  s u g g e s t  t h a t . ,  a t  l e a s t  i n  t h a t  h o s p i t a l ,  p a t i e n t  c a r e  
may h av e  b ee n  a d v e r s e ly  a f f e c t e d  by th e s e  m i s i n t e r p r e t a t i o n s .  As 
C h ris tm a n  0 1.196+1-,) com m ented:
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"To b e l i e v e  when one w r i t e s  an  o rd e r  o r  ' t e l l s *  
a n o th e r ,  t h a t  co m m u n ica tio n  h a s  o c c u r re d  . . .  
i s  a  s e d u c t iv e  t r a p  . . ® The p h y s ic ia n  may have  
no d o u b t a b o u t  th e  c l a r i t y  o f  h i s  o r d e r ,  b u t  
th e  n u r s e  may be h e s i t a n t  t o  a s k  f o r  c l a r i f i c a t i o n  
b e c a u s e  o f  t h e  f e e l i n g  o f  b e in g  s t i g m a t i z e d .
P e o p le  do n o t  l i k e  t o  a d m it t h a t  th e y  do n o t  u n d e r s ta n d ,  
p a r t i c u l a r l y  i f  th e  com m unica to r i s  a  s u p e r io r  an d  
seem s t o  e x p e c t  them  t o  com prehend a t  o n c e , th u s  th e  
p h y s ic ia n  may le a v e  th e  p a t i e n t  u n i t  b e l i e v i n g  he  
h a s  co m m u n ica ted , o n ly  t o  be c h a g r in e d  -  an d  p e rh a p s  
i r k e d  -  when he  f i n d s  t h i s  i s  n o t  th e  c a s e . "
O nly a  few  s t u d i e s  h av e  exam ined  p h y s i c i a n s '  o r d e r s  i n  te rm s  
o f  d i f f e r i n g  i n t e r p r e t a t i o n s  o f  th e  m essage s e n d e r  ( p h y s ic ia n )  
an d  m essage r e c e i v e r  ( n u r s e )  an d  t h e i r  c o n s e q u e n t a f f e c t  on p a t i e n t  
c a r e .  Robb (1 9 7 1 ) was c o n c e rn e d  t h a t  m e d ic a t io n  e r r o r s  c o u ld  
r e s u l t  from  n u r s e s  a d m i n i s t e r i n g  p r e s c r i b e d  d ru g s  from  m u it id o s e  b o t t l e s .  
He drew  up a  l i s t  o f  t e n  a b b r e v i a t i o n s  commonly u s e d  by d o c to r s  t o  
i n d i c a t e  how o f t e n  a  d ru g  s h o u ld  be g iv e n .  The a b b r e v i a t i o n s  w e re , 
b . d . ,  t . d . s . ,  o . n . ,  o .m «, p . r . n . ,  s . o . s . ,  a l t ,  d i e . ,  a .c ® , q . d . s .  
an d  s t a t .  an d  a t  l e a s t  t h r e e  an sw er c h o ic e s ,  in c lu d in g  th e  c o r r e c t  
o n e , w ere l i s t e d  b e s id e  e a c h  a b b r e v i a t i o n .  The q u e s t i o n n a i r e  was 
co m p le te d  by s i x t y - o n e  n u r s e s  who w ere on d u ty  d u r in g  one m orn ing  
i n  th e  w ards o f  a  l a r g e  h o s p i t a l  f o r  th e  m e n ta l ly  s u b n o rm a l, an d  l a t e r  
by s i x  d o c t o r s .  O nly  two a b b r e v i a t i o n s  w ere u n d e r s to o d  by a l l  
n u r s e s ,  th e s e  w ere b . d .  an d  t . d . s .  S i s t e r s  an d  s t a f f  n u r s e s  a v e ra g e d  
se v e n  c o r r e c t  a n s w e rs ,  S .E .N .s  f i v e  an d  d o c to r s  e i g h t .  The g r e a t e s t  
d i f f e r e n c e  i n  i n t e r p r e t a t i o n  was f o r  th e  a b b r e v ia t io n s  o . n . , a . c , ,  
p . r . n .  an d  s .o .s ®  A lth o u g h  t h i s  was a  v e ry  s m a l l  a n d  u n c o n t r o l l e d  
e x e r c i s e ,  i t  i n d i c a t e s  an  a r e a  o f  p o t e n t i a l  c o n c e rn  t o  d o c to r s  and  
n u r s e s  a l i k e .
B a rb u s  an d  C a rb o l  (19&3) r e p o r t e d  a  s m a l l - s c a l e  s tu d e n t  e x e r c i s e  
i n  p ro b le m -s o lv in g  w hich  a l s o  i n d i c a t e d  t h a t  p a t i e n t s '  t r e a tm e n t  
may be a f f e c t e d  th ro u g h  d i f f e r i n g  i n t e r p r e t a t i o n s .  The aim  o f  th e  
s tu d y  was t o  d e te rm in e  how p h y s i c i a n s ,  r e g i s t e r e d  n u r s e s  and  o th e r  
n u r s in g  g ra d e s  i n  one g e n e r a l  h o s p i t a l  i n t e r p r e t e d  th e  i n s t r u c t i o n  
'c o m p le te  b e d r e s t * .  R e s u l t s  i n d i c a t e d  t h a t ,  a l th o u g h  th e  sam ple  
was s m a l l  (n =30 i . e .  f i v e  w i th in  e a c h  g ra d e  o f  s t a f f ) ,  t h e r e  w ere many
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i n t e r p r e t a t i o n s  o f  th e  i n s t r u c t i o n .  T h e re  was g e n e r a l  a g reem en t 
t h a t  th e  p a t i e n t  s h o u ld  re m a in  i n  b e d , b u t  t h e r e  was l i t t l e  cp n c e n su s  
a s  t o  w h e th e r th e  p a t i e n t  s h o u ld  be a l lo w e d  c e r t a i n  o t h e r  a c t i v i t i e s .  
T h ese  a c t i v i t i e s  i n c lu d e d  w h e th e r  th e  p a t i e n t  s h o u ld  w ash h i s  own 
h a n d s  an d  f a c e ,  w h e th e r  h e  s h o u ld  be b e d b a th e d  c o m p le te ly  by n u r s e s ,  
a l lo w e d  t o  f e e d  h i m s e l f ,  t u r n  h im s e l f  an d  r e a c h  f o r  a r t i c l e s  oh th e  
b e d s id e  t a b l e .  E ach  p h y s i c i a n  gave th e  i n s t r u c t i o n  a  d i f f e r e n t  
i n t e r p r e t a t i o n ,  h e n c e  t h e  l i k e l i h o o d  o f  n u r s in g  s t a f f  i n t e r p r e t i n g  
i t  s i m i l a r l y  m ust h av e  b e e n  lo w .
A s i m i l a r  s tu d y  was c a r r i e d  o u t  by R oose (1963)® The 
h y p o th e s i s  u n d e r ly in g  h e r  s tu d y  was t h a t  t h e r e  w ere d i s c r e p a n c i e s  
b e tw een  d o c to r s  an d  n u r s e s ,  a s  w e l l  a s  among d o c to r s  a n d  among n u r s e s ,  
i n  th e  i n t e r p r e t a t i o n  o f  a c t i v i t i e s  im p lie d  by d o c t o r s ’ i n s t r u c t i o n s .
F o u r i n s t r u c t i o n s  w ere t e s t e d ;  c o m p le te  b e d r e s t ,  b e d r e s t  w ith  b e d s id e  
commode, b e d r e s t  w i th  b a th ro o m  p r i v i l e g e s ,  an d  a m b u la t io n .  The sam ple  
c o m p rise d  250 d o c to r s  from  th e  s p e c i a l i t i e s  o f  c a r d io lo g y ,  i n t e r n a l  
m e d ic in e , u ro lo g y  an d  g e n e r a l  p r a c t i c e  draw n a t  random  from  th o s e  
w o rk in g  i n  Los A n g e le s  C o u n ty , an d  250 n u r s e s  c u r r e n t l y  em ployed on 
m e d ic a l  u n i t s  i n  ran d o m ly  s e l e c t e d  h o s p i t a l s  i n  th e  same c o u n ty .  T h re e  
q u e s t i o n n a i r e s  i n  th e  form  o f  c h e c k l i s t s  w ere d e s ig n e d ,  t h e s e  b e in g  
i d e n t i c a l  e x c e p t  f o r  d i a g n o s i s .  A c t i v i t i e s  in c lu d e d  i n  th e  c h e c k l i s t s  
w ere ta k e n  from  th e  l i t e r a t u r e  on r e s t  an d  from  o b s e r v a t io n  i n  h o s p i t a l s .  
D iag n o se s  u s e d  w ere a c u te  m y o c a rd ia l  i n f a r c t i o n  an d  a c u te  g lo m e ru lo  
h e p h r i t i s ,  w h ile  th e  t h i r d  c h e c k l i s t  h ad  no d i a g n o s i s ,  i n  o rd e r  to  
d e te rm in e  w h e th e r  th e  i n t e r p r e t a t i o n s  w ere in f lu e n c e d  by d i a g n o s i s .
O nly one q u e s t i o n n a i r e  was s e n t  t o  ea c h  r e s p o n d e n t  b u t  th e  num ber i n  
e a c h  su b -sa m p le  an d  th e  r e s p o n s e  r a t e  w ere n o t  s t a t e d .  R e s u l t s  w ere 
r e p o r t e d  f o r  a c u te  m y o c a rd ia l  i n f a r c t i o n  o n ly .  The p a t i e n t  on 
’ C om ple te  B e d r e s t ’ was a l lo w e d  t o  do l i t t l e  f o r  h im s e l f  an d  d o c to r s  
an d  n u r s e s  w ere r e p o r t e d  a s  a g r e e in g  on m ost o f  th e  a c t i v i t i e s  t o  
be r e s t r i c t e d .  The o n ly  d i f f e r e n c e ,  r e p o r t e d  t o  be s i g n i f i c a n t  
a t  th e  .0 2  l e v e l  was w h e th e r  th e  p a t i e n t  c o u ld  f e e d  h i m s e l f .  A lth o u g h  
th e  d i r e c t i o n  o f  d is a g re e m e n t  was n o t  s t a t e d ,  th e  m a jo r i t y  o f  
r e s p o n d e n ts  c o n s id e r e d  t h a t  t h e  p a t i e n t  s h o u ld  be f e d .  D i f f e r e n c e s  i n
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i n t e r p r e t a t i o n s  b e tw e en  d o c to r s  an d  n u r s e s  w ere g r e a t e r  f o r  th e  
i n s t r u c t i o n  ' B e d re s t  w i th  B e d s id e  Gomraode•* The o n ly  co m p le te  
a g re e m e n t was t h a t  p a t i e n t s  s h o u ld  u se  a  commode., h o w e v er, r e s p o n s e s  
v a r i e d  i n  r e g a r d  t o  w h e th e r  th e  p a t i e n t  s h o u ld  be l i f t e d  on and  o f f  
th e  commode o r  be a l lo w e d  t o  w alk , th e  d i f f e r e n c e  b e in g  s i g n i f i c a n t  
a t  th e  *05 lev e l®  S i g n i f i c a n t  d i f f e r e n c e s  w ere a l s o  fo u n d  b e tw een  
d o c t o r s 1 an d  n u r s e s '  i n t e r p r e t a t i o n s  a s  t o  v /h e th e r th e  p a t i e n t  
s h o u ld  sh a v e  h im s e l f  an d  w h e th e r  he  s h o u ld  l i f t  h im s e l f  i n  bed®
The i n t e r p r e t a t i o n  o f  'B e d r e s t  w i th  B athroom  P r i v i l e g e s '  r e s u l t e d  
i n  se v e n  a c t i v i t i e s  i n  w h ich  th e  two g ro u p s  d i f f e r e d  s i g n i f i c a n t l y ;  
t h e s e  w ere r e a c h in g  f o r  o b j e c t s  a t  t h e  b e d s id e ,  b a th in g ,  f e e d in g ,  
a s s i s t a n c e  t o  an d  from  th e  b a th ro o m , u s e  o f  th e  r a d i o s  h o ld in g  l i g h t  
o b j e c t s ,  an d  u se  o f  u r in a l®  I n  a l l  t h e s e  a c t i v i t i e s  n u r s e s  w ere 
r e p o r t e d  t o  be more r e s t r i c t i v e  i n  t h e i r  i n t e r p r e t a t i o n s  th a n  do cto rs®  
At th e  o th e r  end  o f  th e  p a t i e n t  a c t i v i t y  co n tin u u m , th e  i n s t r u c t i o n  
'A m b u la t io n ' was r e p o r t e d  t o  be i n t e r p r e t e d  s im ila r ly  by d o c to r s  an d  
n u r s e s  e x c e p t  f o r  a  s i g n i f i c a n t  d is a g re e m e n t b e tw een  w h e th e r  o r  n o t  
t h e  p a t i e n t  s h o u ld  be bathed®  A l l  o t h e r  a c t i v i t i e s  w ere s t a t e d  t o  
be u n r e s t r ic t e d ®  R oose c o n c lu d e d  t h a t  th e  te rm in o lo g y  o f  th e s e  
i n s t r u c t i o n s  was i n a d e q u a te :
"The m e d ic a l  o r d e r s  i n d i c a t e  a l t e r a t i o n  i n  th e  
e l i m in a t io n  a c t i v i t i e s  o f  th e  p a t i e n t  o n ly ,  
y e t  b o th  d o c to r s  an d  n u r s e s  i n d i c a t e  a  c o n c o m it ta n t  
change i n  th e  am ount an d  ty p e s  o f  a c t i v i t y  a l lo w e d  
th e  p a t i e n t  , ® ® th e s e  o r d e r s  do n o t  a p p e a r  t o  convey  
th e  tru e : i n t e n t i o n  o f  th e  p h y s ic ia n ® "
H ow ever, a l th o u g h  to o  l i t t l e  in f o r m a t io n  was g iv e n  t o  ju d g e  th e  
r e l i a b i l i t y  o f  th e  d a t a ,  t h e r e  a p p e a re d  to  be a  l o g i c a l  i n c r e a s e  
i n  a c t i v i t y  a l l o w e d . th e  p a t i e n t  by d o c to r s  and  n u r s e s  f o r  th e  fo u r  
i n s t r u c t i o n s .
T h ese  s t u d i e s  a l l  exam ined  d o c t o r s ' i n s t r u c t i o n s  i n  r e l a t i o n  
t o  t h e i r  i n t e r p r e t a t i o n  by n u r s e s  a n d  i n  e a c h  o n e , d i s c r e p a n c i e s  
w ere shown to  e x i s t  w hich  c o u ld  a f f e c t  a d v e r s e ly  t h e  c a r e  g iv e n  t o  
p a t i e n t s .  H ow ever, i t  i s  r a r e  f o r  a  d o c to r  t o  g iv e  i n s t r u c t i o n s  
f o r  p a t i e n t  c a r e  d i r e c t l y  t o  th e  w ard n u r s e s ;  i t  i s  more u s u a l  f o r
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them  t o  he  g iv e n  t o  th e  w ard  s i s t e r  who th e n  r e l a y s  them  to  
th e  w ard team s
"The o n ly  h o s p i t a l  s e t t i n g  i n  w hich  n u r s in g  a c t u a l l y  
o c c u r s  i s  i n  t h e  w ard s an d  d e p a r tm e n ts .  H ere  th e  
w ard  s i s t e r  i s  th e  sup rem e s t a t u s  f i g u r e .  She 
r e c e i v e s  th e  d o c t o r ’ s  o r d e r s ,  t r a n s l a t e s  t h e s e  i n t o  
a c t u a l  n u r s in g  p r a c t i c e ,  o r g a n is e s  h e r  s u b o r d in a t e s  
an d  r e p o r t s  b ack  t o  t h e  d o c to r  on th e  r e s u l t s . "
(B e n d a ll  1973)
C om m unication  w i th in  D i s c i p l i n e s
W h ils t  th e  d i f f i c u l t y  o f  co m m u n ica tin g  b e tw e en  d i s c i p l i n e s  
h a s  b ee n  r e c o g n i s e d  an d  ex am in ed  by  a  num ber o f  r e s e a r c h e r s  t h e r e  
seem s t o  be an  i m p l i c i t  a s s u m p tio n  t h a t  co m m u n ica tio n  w i th in  
d i s c i p l i n e s  i s  e f f e c t i v e .  L i t t l e  r e s e a r c h  h a s  b ee n  c a r r i e d  o u t  
on t h i s  s u b j e c t  an d  t h a t  w h ich  e x i s t s  ex am in es co m m u n ica tio n  
be tv /een  n u r s e s  o n ly  i n  N o r th  A m erica# H ow ever, a s  m ost o f  th e  
r e s e a r c h  i s  c o n c e rn e d  w i th  th e  f u n c t i o n a l  a s p e c t s  o f  co m m u n ica tin g , 
t h i s  n e e d  n o t  a f f e c t  i t s  u s e f u ln e s s  f o r  p u rp o s e s  o f  t h i s  d i s c u s s i o n .
The im p o r ta n c e  o f  th e  w ard  s i s t e r ' s  p o s i t i o n  i n  t h e  c h a in  o f  
co m m u n ica tio n s  b e tw e en  d o c to r  an d  p a t i e n t  c a n n o t be u n d e r s t a t e d  i f  
s h e  i s  t o  f u l f i l  t h e  f u n c t i o n  s u g g e s te d  by B e n d a l l  . I n  o r d e r  
t h a t  m e d ic a l ly  p r e s c r i b e d  c a r e  s h o u ld  be c a r r i e d  o u t  f o r  a  p a r t i c u l a r  
p a t i e n t ,  t h e  w ard  s i s t e r  m ust n o t  o n ly  u n d e r s ta n d  th e  i n s t r u c t i o n  
i n  th e  same way a s : th e  d o c to r  b u t  sh e  m ust a l s o  convey  i t  t o  h e r  
n u r s e s  so  t h a t  th e y  to o  w i l l  a g r e e  th e  i n t e r p r e t a t i o n .  A lth o u g h  n o t  
r e p o r t e d  i n  d e t a i l ,  R oose com m ented t h a t  a s  th e  d o c t o r s ’ o r d e r s  
p r o g r e s s e d  to w a rd s  a l lo w in g  th e  p a t i e n t  m ore a c t i v i t y ,  d i f f e r e n c e s  
i n  i n t e r p r e t a t i o n s  i n c r e a s e d  b e tv /een  d o c to r s  an d  n u r s e s .  W hereas 
th e  d o c to r s  i n te n d e d  th e  p a t i e n t s  t o  u n d e r ta k e  m ore a c t i v i t y / n u r s e s  
w ere more r e s t r i c t i v e  i n  t h e i r  i n t e r p r e t a t i o n s .  When r e s p o n s e s  from  
d o c to r s  an d  r e g i s t e r e d  n u r s e s  w ere com pared  by  B a rb u s  an d  C a rb o l 
th e  same r e s u l t s  w ere a p p a r e n t .  R e sp o n d e n ts  w ere a s k e d  i n  r e l a t i o n  
t o  t h e  i n s t r u c t i o n  ’C o m p le te  B e d r e s t ’ , w h e th e r  th e y  w ould  a l lo w  
th e  p a t i e n t  th e  f o l lo w in g  c a t e g o r i e s  o f  c a r e  -  w ash own h an d s
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an d  f a c e ,  co m p le te  b a th  by n u r s e ,  f e e d  s e l f ,  t u r n  s e l f ,  r e a c h  f o r  
a r t i c l e s  on b e d s id e  l o c k e r .  A l l  r e g i s t e r e d  n u r s e s  an d  a l l  b a r  one 
o f  th e  p h y s ic ia n s  a g r e e d  t h a t  w a sh in g  own h an d s  an d  f a c e  w ould  n o t  
be a l lo w e d  o r  w ould  d ep en d  upon th e  p a t i e n t ' s  c o n d i t i o n ;  s i m i l a r l y  
th e y  c o n s id e r e d  t h a t  th e  p a t i e n t  s h o u ld  e i t h e r  be b a th e d  by n u r s e s  
o r  th e  e x t e n t  o f  t h i s  a c t i v i t y  w ould d epend  upon th e  p a t i e n t ' s  
c o n d i t i o n .  H ow ever, i n  th e  o t h e r  c a t e g o r i e s ,  th e  m a jo r i t y  o f  
p h y s i c i a n s  a l lo w e d  th e  p a t i e n t  t o  u n d e r ta k e  th e  p a r t i c u l a r  a c t i v i t y ,  
w h i l s t  f o u r  o f  th e  r e g i s t e r e d  n u r s e s  s a i d  i t  w ould  d epend  upon th e  
p a t i e n t ' s  c o n d i t i o n  an d  one w ould  n o t  a l lo w  th e  a c t i v i t y  a t  a l l .
When i n t e r p r e t a t i o n s  w ere com pared  b e tw een  n u r s e s ,  th e  o n ly  
a g reem en t was i n  th e  b a th in g  c a te g o r y  w here th e  m a jo r i t y  i n  ea ch  
g ra d e  c o n s id e r e d  t h e  p a t i e n t  s h o u ld  be b a th e d  by n u r s e s .  W h ils t  i t  
i s  u s e f u l  t o  exam ine t h e s e  r e s u l t s ,  l i t t l e  r e l i a n c e  can  be p la c e d  i n  
them  a s  th e  s tu d y  was a  v e ry  s m a l l - s c a l e  s tu d e n t  e x e r c i s e  i n v o lv in g  
o n ly  f i v e  r e s p o n d e n ts  i n  e a c h  g ro u p  o f  s t a f f .
B o th  R o o se ' an d  B a rb u s  an d  G a r b o l 's  s t u d i e s  exam ined  d i f f e r e n c e s  
i n  i n t e r p r e t i n g  m e d ic a l  i n s t r u c t i o n s  w h e reas  L e ip o ld  an d  W ilso n  ( # 1963+ 
w ere i n t e r e s t e d  t o  know w h e th e r  n u r s e s  u s e d  m e d ic a l  te rm s  c o r r e c t l y .  
E ig h te e n  s tu d e n t  n u r s e s  on p s y c h i a t r i c  secondm en t w ere t e s t e d  u s in g  
a  l i s t  o f  tw e n ty - f iv e  te rm s  w h ich  h ad  b een  u s e d  d u r in g  t h e i r  
l e c t u r e s .  The l i s t  in c lu d e d  su c h  i te m s  a s  r e p r e s s i o n ,  l i b i d o ,  
p ro g n o s is  an d  i n t e r p e r s o n a l  r e l a t i o n s .  A n o th e r l i s t  o f  te rm s  ta k e n  
from  w ard th e r a p y  m e e tin g s  was u s e d  t o  t e s t  f o u r t e e n  n u r s e s  an d  a i d e s  
w o rk in g  on th e  r e c e i v i n g  w a rd s . The m ethod o f  a d m i n i s t r a t i o n  an d  
a n a l y s i s  was th e  same a s  t h a t  p r e v io u s ly  d e s c r ib e d  i n  r e l a t i o n  to  
th e  d o c to r /n u r s e  s tu d y .  S tu d e n t  n u r s e s  a c c u r a t e l y  d e f in e d  62% o f  
t h e i r  te rm s ,  th e  ra n g e  b e in g  from  8 t o  21 c o r r e c t  d e f i n i t i o n s  w ith  
a  mean o f  1 5 .+ .  A lth o u g h  m o t iv a t io n  to  l e a r n  th e  m ean in g s o f  new 
c o n c e p ts  s h o u ld  h av e  b ee n  h ig h  f o r  t h i s  s t u d e n t  g ro u p , t h e  r e s e a r c h e r s  
e x p r e s s e d  s u r p r i s e  a t  th e  v a g u e n e s s  an d  in a c c u r a c y  o f  some o f  th e  
d e f i n i t i o n s .  The s t u d e n t s  c o n s id e r e d  t h a t  th e y  c o u ld  u s e  +8% o f  
th e  te r ra s  b u t  i n f a c t  o n ly  t h r e e  o u t  o f  e v e ry  f o u r  w ere c o r r e c t l y  
d e f in e d ;  t h i s  was m ore th a n  i n  th e  t r a i n e d  n u r s e  g ro u p  an d  may 
h av e  b een  a c c o u n te d  f o r  by th e  r e c e n t  l e a r n i n g  o f  t h e s e  c o n c e p ts .
3 #
The a i d e s * a n d  n u r s e s >g ro u p  c o r r e c t l y  d e f in e d  59$  o f  t h e i r  te rm s  
w h ich  com pared  f a v o u r a b ly  w ith  th e  o t h e r  g ro u p s , b u t ,  i n  a l l  g ro u p s , 
c o n s id e r a b le  d i s c r e p a n c i e s  i n  d e f i n i t i o n s  e x i s t e d ,
L in d sa y  (1 9 7 0 ) to o  exam ined  th e  e f f e c t i v e n e s s  o f  co m m u n ica tio n  
b u t  he  was c o n c e rn e d  t h a t  th e  r e l i a b i l i t y  o f  com m unicated  in f o r m a t io n  
a b o u t  p s y c h i a t r i c  p a t i e n t s  c o u ld  be  a f f e c t e d  by v a r i a t i o n s  i n  n u r s e s '  
o b s e r v a t io n s .  He exam ined  d i f f e r e n c e s  b e tw een  t h e i r  u s e  o f  te rm s  by a s k in g  
a l l  n u r s e s  on f o u r  w ard s  t o  r a t e  w h e th e r  s e l e c t e d  i t e m s  w ere p r e s e n t ,  
a b s e n t  o r  u n c e r t a i n / o c c a s i o n a l l y  p r e s e n t  f o r  b e tw e en  12 and  18  o f  t h e i r  
p a t i e n t s .  T w e n ty - fo u r  i te m s  w ere r a t e d  i n c l u d i n g  te rm s  su c h  a s :  
r e f u s e s  fo o d , d i r t y  t o i l e t  h a b i t s ,  d r e s s e d  by s t a f f ,  in c - o - n t in e n t ,  
o v e r  t a l k a t i v e ,  u n d e r a c t i v e ,  a g i t a t e d ,  o v e ra c tiv e ®  L in d s a y  fo u n d  
t h a t  v a r i a t i o n  i n  s c o r in g  te rm s  was g r e a t e r  f o r  j u n i o r  th a n  f o r  s e n i o r  
n u r s e s  an d  h e  s u g g e s te d  t h a t  a  l e v e l  o f  ju d g m en t liras r e a c h e d  f a i r l y  
e a r l y  i n  a  n u rse A s  c a r e e r  a f t e r  w hich  t h e r e  was l i t t l e  f u r t h e r  i n c r e a s e  
i n  d i s c r i m i n a t i o n .  E x a m in a tio n  o f  th e  2# i te m s  show ed l e a s t  v a r i a t i o n  
i n  i te m s  in v o lv in g  b a s i c  n u r s in g  c a r e  o f  th e  p a t i e n t  e . g .  r e f u s e s  fo o d , 
d r e s s e d  by s t a f f ,  i n c o n t i n e n t .  O b s e rv a t io n  r e q u i r i n g  a  h y p o t h e t i c a l  
s t a n d a r d  o r  in v o lv in g  i n t e r p e r s o n a l  s k i l l s  show ed g r e a t e r  v a r i a t i o n  
i n  s c o r e s  e . g .  u n d e r a c t i v e ,  o v e r a c t i v e ,  o v e r e a t s ,  d em and ing , i r r i t a b l e .
The v a r i a t i o n  f o r  o v e r e a t s  ( r e q u i r i n g  a  h y p o t h e t i c a l  s t a n d a r d )  was 
r e p o r t e d  t o  be s i x  t im e s  a s  g r e a t  a s  th e  v a r i a t i o n  f o r  r e f u s e s  fo o d  
( o b s e r v a t io n  o f  b a s i c  n u r s in g  c a re ) .^  I t  was c o n c lu d e d  t h a t  th e  
r e l i a b i l i t y  o f  te rm s  r e q u i r i n g  a  h y p o t h e t i c a l  s t a n d a r d  was s u s p e c t  and  
c o u ld  l e a d  t o  e r r o r s
" I t  i s  th e  e a s e  w ith  w hich  th e s e  te rm s  a r e  com m unicated  
t h a t  c r e a t e s  a  f u r t h e r  h a z a rd  i n  th e  m ind o f  th e  
r e c i p i e n t  s e n i o r  o r  j u n i o r  s t a f f  who a c c e p t s  th e  
com m unicated  i te m  o f  in f o r m a t io n  a s  c o r r e c t  an d  i s  
u s u a l l y  un aw are  o f  th e  v a r i a b i l i t y  i n h e r e n t  i n  u s in g  
su c h  t e r m s ."
A l l  o f  th e  above  s t u d i e s  h av e  exam ined  d i f f e r e n c e s  i n  i n t e r p r e t i n g  
p a r t i c u l a r  te rm s  an d  h av e  shown t h a t  v a r y in g  i n t e r p r e t a t i o n s  c o u ld  
a d v e r s e ly  a f f e c t  th e  e f f e c t i v e n e s s  o f  co m m u n ica tin g  in f o r m a t io n  
b e tw een  n u r s e s .  F u r th e rm o re ,  th e  i m p l i c a t i o n s  o f  t h i s  a r e  t h a t  
t h i s  i s  t o  th e  d e t r im e n t  o f  p a t i e n t  care® Of e q u a l  im p o r ta n c e ,  th o u g h ,
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i s  th e  e f f e c t i v e n e s s  o f  th e  ways by w hich  th e s e  te rm s  a r e  p a s s e d  
b e tw e en  n u r s e s .  C o n cern  t h a t  t h e  u s u a l  m eans o f  co m m u n ica tin g  may 
n o t  be a d e q u a te  was e x p r e s s e d  r e p e a t e d l y  by n u r s e s  d u r in g  a  s e r i e s  
o f  m e e tin g s  a b o u t ’N u rse s  R e p o r t in g  on P a t i e n t s '  h e ld  a t  th e  K in g ’ s  
Fund C e n tre  i n  London (KFG 1973* 397k, 1975)® T h e i r  c o n c e rn  was 
s h a r e d  by K n ig h t an d  S t r e e t e r  (1970) who, i n  w r i t i n g  a b o u t  th e  
i n t r o d u c t i o n  o f  a  co m p u te r r e c o r d  sy s te m  f o r  n u r s e s '  n o t e s ,  
r e p o r t e d  t h a t  th e  p r e s e n t  w r i t t e n  sy s te m  was o f t e n  i n a c c u r a t e ,  
i l l e g i b l e  an d  in c o m p le te  an d  v e r b a l  i n s t r u c t i o n s ,  w hich  h ad  b een  
g iv e n  p r e v io u s l y ,  may n e v e r  r e a c h  th e  w r i t t e n  r e c o r d  a t  a l l .
S im i l a r  f i n d i n g s  h av e  b een  r e p o r t e d  b y -N o r th  A m erican  r e s e a r c h e r s .
A s tu d y  by H ea ly  and  McGurk (1 9 6 6 ) was b a s e d  upon th e  p re m is e  t h a t  
th e  p r im a ry  f u n c t i o n  o f  n u r s e s ,  i s  t o  o b s e rv e ,  r e c o r d  an d  r e p o r t  
sym ptom s, r e a c t i o n s  an d  th e  g e n e r a l  b e h a v io u r  o f  p a t i e n t s  an d  t h a t  w e l l  
w r i t t e n  n o te s  a i d  i n  m aking  n u r s in g  c a r e  p l a n s .  They s o u g h t  t o  i d e n t i f y  
w h e th e r  n o t e s  w r i t t e n  by n u r s e s  i n  one h o s p i t a l  w ere a c h ie v in g  t h e i r  
p u rp o s e .  F iv e  h u n d re d  an d  f i f t y - n i n e  q u e s t i o n n a i r e s  w ere d i s t r i b u t e d  
to  d o c to r s  an d  r e g i s t e r e d  an d  l i c e n c e d  p r a c t i c a l  n u r s e s  -  th e  num ber 
w i th in  ea c h  g ra d e  was n o t  s t a t e d .  T h re e  h u n d re d  an d  s i x t y - s i x  
q u e s t i o n n a i r e s  w ere r e t u r n e d ,  3k8 o f  w hich  w ere s u f f i c i e n t l y  c o m p le te  
t o  a l lo w  t h e i r  a n a l y s i s .  A lth o u g h  a l l  b u t  7% o f  n u r s e s  an d  5% o f  
d o c to r s  w ere r e p o r t e d  a s  s t a t i n g  t h a t  n u rse s*  n o te s  w ere h e l p f u l ,  
a  num ber o f  a r e a s  w ere m e n tio n e d  w here th e  n o te s  c o u ld  be improved®
T h ese  in c lu d e d  th e  f a c t  t h a t  n o t e s  o f t e n  l a c k e d  d e t a i l ,  some n o te s  
gave no in f o r m a t io n  a t  a l l ,  many w ere in c o m p le te  o r  r e p e t i t i v e  an d , 
r e p o r t i n g  u s u a l l y  c o m p rise d  p ro c e d u re s  p e r fo rm e d  r a t h e r  th a n  
o b s e r v a t io n s  on th e  p a t i e n t .
C o n cern  was e x p r e s s e d  a b o u t  t h e  l a c k  o f  r e s e a r c h  i n  t h i s  
im p o r ta n t  a r e a  o f  c a r e  by G e o rg o p o u lo s  an d  J a c k s o n  (1970) when 
th e y  c a r r i e d  o u t  a  c o n te n t  a n a l y s i s  o f  n u r s e s '  K ard ex  n o te s  on s i x  
m e d ic a l  w ards i n  a  m odern g e n e r a l  h o s p i t a l .  K ard ex  n o te s  o f  76k 
p a t i e n t s  w ere ex am in ed  d u r in g  a  t h i r t e e n  m onth period®  N u rs in g  d a ta  
w ere g ro u p e d  i n t o  tw e n ty - tw o  m u tu a l ly  e x c lu s iv e  c a t e g o r i e s  o f  p a t i e n t  
c a r e ,  o f  w hich  n in e  w ere c o n s id e r e d  by th e  r e s e a r c h e r s  t o  be m a in ly
n u r s e  d e p e n d e n t a s  th e y  in v o lv e d  th e  n u r s e  and  t h e  p a t i e n t  b u t  n o t  
n e c e s s a r i l y  th e  d o c to r .  The n in e  c a t e g o r i e s  w ere p a t i e n t ' s  
f u n c t i o n a l  s t a t u s ,  p h y s i c a l  c a r e ,  p s y c h o - s o c i a l  c a r e ,  p a t i e n t  
p r o g r e s s ,  p a t i e n t  p a r t i c i p a t i o n ,  p a t i e n t  a b i l i t i e s / d i s a b i l i t i e s ,  
p a t i e n t  p r e f e r e n c e s / i n t e r e s t s ,  p a in  an d  s l e e p .  A n a ly s is  r e v e a l e d  
t h a t  v i r t u a l l y  no K ard ex  was w i th o u t  some m e n tio n  o f  m e d ic a t io n  
an d  l e s s  th a n  3% o m i t te d  t o  m e n tio n  p a t i e n t  d i e t .  B etw eeh 6 an d  1+$, 
d e p e n d in g  upon t im e  an d  w ard , o m it te d  r e f e r e n c e  to .  p a t i e n t  a c t i v i t y  
w h ile  l e s s  th a n  k0% o f  K ardex* o m i t te d  d e t a i l s  o f  p a t i e n t ' s  b lo o d  
p r e s s u r e .  T h ese  f o u r  c a t e g o r i e s  w ere fo l lo w e d , i n  o r d e r  o f  num ber o f  
t im e s  th e  i te m  was m e n tio n e d  i n  th e  K ard ex , by p a t i e n t  w e ig h t ,  
i n t a k e / o u t p u t ,  TPR an d  t r e a t m e n t s .  T h is  l e d  th e  r e s e a r c h e r s  t o  
n o te  t h a t  t h e s e  w ere a l l  d o c to r  d e p e n d e n t a r e a s  o f  c a re s
" E v id e n t ly ,  th o u g h  a  n u r s in g  co m m u n ica tio n  t o o l ,  
t h e  p a t i e n t  K a rd ex  c o n ta in s  p r i m a r i l y  o b l ig a to r y ,  
i n f o r m a t io n  r e l a t i n g  t o  th e  im p le m e n ta t io n  o f  
m e d ic a l  o r d e r s .  The p h y s i c i a n - d i c t a t e d  a s p e c t s  
o f  c a r e ,  r a t h e r  th a n  th o s e  v iew ed  a s  n u r s e -d e p e n d e n t ,  
o b v io u s ly  c o n s t i t u t e  t h e  c e n t r a l  fo c u s  o f  n u r s in g  
a t t e n t i o n  . . . .  A p p a re n t ly  n u r s e s  do n o t  f e e l  a s  
c o m p e lle d  t o  d e v e lo p  a  s t r o n g  d a ta  b a s e  i n  th e  
K ard ex  fram ew ork  f o r  n u r s in g  ca re , a s  th e y  do f o r  
m e d ic a l c a r e  im p le m e n ta t io n ,  o r  p e rh a p s  th e y  a r e  
r e l u c t a n t  t o  e n t e r  t h e i r  own o b s e r v a t io n s ,  ju d g m en ts  
an d  d e c i s io n s  i n t o  an  open  r e c o r d  s u c h .a s  th e  K a rd e x ."
H ow ever, th e  a u t h o r s '  d i v i s i o n  o f  c a r e  i n t o  n u r s e -d e p e n d e n t  and  
d o c to r -d e p e n d e n t  c a t e g o r i e s  ap p e a ls  som ew hat a r b i t r a r y  an d  i t  c o u ld  
be a rg u e d  t h a t  a l l  c a r e  i s  d o c to r - d e p e n d e n t  t o  some d e g re e  a s  i t  
i s  th e  d o c to r  who h a s  th e  u l t im a t e  r e s p o n s i b i l i t y  f o r  th e  p a t i e n t  
w h i l s t  i n  h o s p i t a l .
I t  i s  d i f f i c u l t ,  th o u g h , t o  ju d g e  th e  a c c u ra c y  o f  t h e s e  f i n d in g s  
a s  th e  s tu d y  d e s ig n  d id  n o t  a l lo w  f o r  r e c o r d in g  th e  num ber o f  
c a t e g o r i e s  w hich  w ould  be r e l e v a n t  t o  ea ch  p a t i e n t ' s  c a r e  and  w hich  
c o u ld  be e x p e c te d  t o  be r e c o r d e d  i n  th e  K a rd ex . T h is  c o u ld  have
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t h e  p o s s i b l e  e f f e c t  o f  sk ew in g  th e  f i n d i n g s  p o s i t i v e l y  to w a rd s  
th o s e  a c t i v i t i e s  w h ich  o c c u r  o r  a r e  r o u t i n e l y  r e c o rd e d  f o r  a l l  
p a t ie n ts ®  I n  s p i t e  o f  t h i s  d o u b t ,  t h e s e  f i n d i n g s  l e n d  some s u p p o r t  
t o  th o s e  o f  H ea ly  an d  McGurk (<+19661; <) who r e p o r t e d  t h a t  70% o f  
p h y s i c i a n s  an d  56% o f  n u r s e s  c o n s id e r e d  w r i t t e n  r e p o r t s  t o  be o n ly  
a  u s e f u l  su p p le m e n t t o  v e r b a l  r e p o r t s  b u t  a lo n e  w ere in a d e q u a te  a s  
a  m ethod o f  com m unicating®  I f  t h e s e  f i n d i n g s  a r e  a c c e p te d ,  i t  
p o i n t s  t o  th e  n ee d  f o r  v e r b a l  r e p o r t s  w hich  a r e  co m p le te  an d  a c c u ra te ® . 
B u t, i n  a  s tu d y  t o  com pare w hat r e g i s t e r e d  n u r s e s  b e l i e v e d  s h o u ld  be 
i n c lu d e d  i n  a  change  o f  s h i f t  r e p o r t  w ith  w hat i n  f a c t  th e y  d id  
i n c l u d e ,  G l a i r  an d  T r u s s e l l  (1 9 6 9 ) fo u n d  l i t t l e  agreem ent®  A s im p le  
q u e s t i o n n a i r e  was a d m in i s te r e d  t o  t e n  r e g i s t e r e d  n u r s e s  i n  c h a rg e  o f  
m e d i c a l / s u r g i c a l  u n i t s  t o  e l i c i t  in f o r m a t io n  w h ich  w ould  be in c lu d e d  
i n  a  v e r b a l  r e p o r t  c o n c e rn in g  f o u r  c a t e g o r i e s  o f  p a t i e n t  -
1) n o n - c r i t i c a l  p a t i e n t s  a d m it te d  d u r in g  th e  p a r t i c i p a t i n g  
n u r s e 's  s h i f t
2 ) n o n - c r i t i c a l  p a t i e n t s  t o  whom no m a jo r m e d ic a l  e v e n t  had  
o c c u r r e d  d u r in g  th e  p a s t  2k  h o u rs
3 ) p a t i e n t s  who h ad  u n d e rg o n e  s u r g e r y  t h a t  day an d  who had  
r e c e iv e d  a n a e s t h e s i a .
k ) p a t i e n t s  whose c o n d i t i o n s  w ere l i s t e d  a s  c r i t i c a l
F o llo w in g  c o m p le t io n  o f  th e  q u e s t i o n n a i r e ,  th e  n u r s e 's  change o f  
s h i f t  r e p o r t  was t a p e - r e c o r d e d  i n  i t s  e n t i r e ty ®  A dequacy o f  th e  
v e r b a l  r e p o r t  was ju d g e d  by co m p arin g  i t  w ith  d a t a  from  p a t i e n t s '  
m e d ic a l  r e c o r d s  an d  o r d e r  sh ee ts®  The r e s e a r c h e r s  r e p o r t e d  t h a t  
'g r e a t  i n c o n s i s t e n c i e s '  e x i s t e d  i n  r e p o r t s  on a l l  f o u r  c a t e g o r i e s  
o f  p a t ie n ts ®  O nly h a l f  th e  in f o r m a t io n  w hich  th e  r e g i s t e r e d  n u r s e s  
s a i d  s h o u ld  h av e  b een  t r a n s m i t t e d  f o r  p o s t - o p e r a t i v e  an d  c r i t i c a l  
p a t i e n t s  was i n  f a c t  t r a n s m i t t e d  an d  many o f  th e  d e t a i l s  o m it te d  
r e l a t e d  t o  s p e c i f i c  m e d ic a l  o r d e r s ,  su c h  a s  th e  m ethod  an d  r a t e  
o f  oxygen  a d m i n i s t r a t i o n  an d  th e  ty p e  o f  s o l u t i o n  t o  be u s e d  i n
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b la d d e r  i r r i g a t i o n .  N u rs in g  o b s e r v a t io n s  o f  p o s t - o p e r a t i v e  and  
c r i t i c a l  p a t i e n t s  w ere a l s o  s t a t e d  t o  be p o o r ly  t r a n s m i t t e d .  
I n f o r m a t io n  was m ost c o m p le te  f o r  n o n - c r i t i c a l  p a t i e n t s  a d m it te d  
d u r in g  th e  r e g i s t e r e d  n u r s e 's  s h i f t  an d  th e  r e s e a r c h e r s  commented 
t h a t  t h i s  may be b e c a u s e  th e  ty p e  o f  in f o r m a t io n  t r a n s m i t t e d  a b o u t  
th e s e  p a t i e n t s  te n d e d  t o  be i d e n t i f y i n g  an d  u n ifo rm , th e r e b y  l e a v in g  
l i t t l e  room f o r  ju d g m en t o r  s e l e c t i v i t y  on th e  p a r t  o f  th e  n u r s e .
A lth o u g h  th e s e  d a t a  s u g g e s t  t h a t ,  i n  t h e s e  i n s t a n c e s ,  v e r b a l  
r e p o r t i n g  was n o t  a d e q u a te ,  i t  w ould  be  im p ru d e n t t o  g e n e r a l i s e  
f i n d i n g s  from  su c h  a  s m a l l - s c a l e  s tu d y  w hich  la c k e d  d e t a i l  i n  i t s  
own r e p o r t i n g .  I t  i s  p o s s i b l e  t h a t  e x t r i n s i c  f a c t o r s  a f f e c t e d  th e  
n u r s e s '  p e r fo rm a n c e ;  th e  r e s e a r c h e r s  m e n tio n e d  su c h  t h i n g s  a s  th e  
n i g h t - n u r s e s  a r r i v i n g  l a t e  f o r  d u ty  an d  th e  day n u r s e  n o t  b e in g  re a d y  
t o  g iv e  th e  r e p o r t  when th e  n i g h t - n u r s e s  came on d u ty ;  h o w ev er, th e  
e f f e c t  on th e  r e g i s t e r e d  n u r s e  o f  h a v in g  h e r  v e r b a l  r e p o r t  t a p e  
r e c o r d e d  was n o t  e x p lo r e d  a n d , i f  u n f a m i l i a r  w ith  s u c h  o c c u r r e n c e s ,  
i t  may h av e  a f f e c t e d  i t  a d v e r s e l y .
However l i m i t e d  t h e s e  s t u d i e s  w e re , th e  f i n d in g s  s u g g e s te d  t h a t  
co m m u n ica tio n  s y s te m s  b e tw e en  n u r s e s  w ere p ro b a b ly  n o t  a s  e f f i c i e n t  
o r  e f f e c t i v e  a s  th e y  s h o u ld  b e .  No s tu d y  c o n c e rn in g  th e  e f f e c t i v e n e s s  
o f  co m m u n ica tio n  b e tw e en  n u r s e s  i n  G re a t  B r i t a i n  c o u ld  be t r a c e d ,  so  
t h e  p r e s e n t  a u th o r  u n d e r to o k  a  d e s c r i p t i v e  s u rv e y  o f  t h e  e f f e c t i v e n e s s  
o f  co m m u n ica tio n  sy s te m s  a s  p a r t  o f  th e  R o y al C o l le g e  o f  N u r s in g 's  
r e s e a r c h  p r o j e c t  'T h e  S tu d y  o f  N u rs in g  C a re ' (L e le a n  1973)° W h ils t  
r e f i n i n g  th e  s t u d y 's  a im s , a  p a t i e n t ' s  comment t o  th e  a u th o r  i n d i c a t e d  
one p a r t i c u l a r  l i n e  o f  i n v e s t i g a t i o n .  The p a t i e n t  h ad  p r e v io u s ly  
u n d e rg o n e  a  s p i n a l  o p e r a t i o n  f o l lo w in g  w hich  sh e  h ad  b e e n  v i s i t e d  by 
th e  s u rg e o n  acco m p an ied  by th e ,w a r d  s i s t e r .  He s a i d  t h a t  th e  p a t i e n t  
c o u ld  s t a r t  g e t t i n g  o u t  o f  bed  b u t  on no a c c o u n t  was sh e  t o  bend  h e r  
b a c k ; sh e  m ust e i t h e r  s t a n d  u p r i g h t ,  o r  l i e  f l a t  i n  b e d . B u t once 
a b le  t o  g e t  o u t  o f  b e d , th e  n u r s e s  no lo n g e r  a s s i s t e d  h e r  ev en  th o u g h  
i t  was p h y s i c a l l y  n o t  p o s s i b l e  t o  wash c o m p le te ly  w i th o u t  b e n d in g .
One day th e  p a t i e n t  re m a rk e d  t o  th e  a u th o r  t h a t  sh e  c o u ld  n o t  w a i t  t o  
g e t  home so  t h a t  sh e  c o u ld  g e t  h e r  f e e t  an d  l e g s  w ash ed . T h is  re m a rk
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fo c u s s e d  a t t e n t i o n  on th e  im p o r ta n t  p a r t  th e  s i s t e r  p la y s  i n  th e  
c h a in  o f  co m m u n ica tio n s  w h ich  c a r r y  in f o r m a t io n  f o r  p a t i e n t  c a re  
from  th e  d o c to r  t o  th e  n u r s e s  who a c t u a l l y  c a r r y  o u t  t h a t  c a r e .
As a  r e s u l t  o f  t h i s  e p is o d e ,  th e  r e s e a r c h  t o p i c  was r e f i n e d  t o  
g iv e  a  w o rk in g  h y p o th e s i s  t h a t  " th e  e f f e c t i v e n e s s  o f  p a t i e n t  c a r e  
on th e  d a y - s h i f t  i s  d e p e n d e n t upon  t h e  sy s te m  o f  fo rm a l  g ro u p  
co m m u n ica tio n s  b e tw e en  t h e  w ard  s i s t e r  an d  th e  n u r s e s . "
A fo rm a l  g ro u p  co m m u n ica tio n  sy s te m  was d e f in e d  a s  th o s e  c h a n n e ls  
an d  m ethods o f  co m m u n ica tio n  w h ich  h av e  b een  c o n s c io u s ly  an d  
d e l i b e r a t e l y  e s t a b l i s h e d  ( e . g .  r e p o r t  b o o k s , K a rd ex , v e r b a l  r e p o r t  
s e s s i o n s )  a n d  w hich  a r e  a v a i l a b l e  t o  a l l  n u r s e s  on th e  w ard . When 
t e s t i n g  th e  h y p o th e s i s ,  i t  was assum ed  t h a t  i n s t r u c t i o n s  w hich  
o r i g i n a t e d  from  th e  m e d ic a l  s t a f f  an d  w ere t r a n s m i t t e d  v i a  th e  
s i s t e r  t o  th e  n u r s e s  w ere a l l  u n d e r s to o d  by h e r  an d  p a s s e d  on i n  
th e  form  in te n d e d  by th e  d o c to r .  T h re e  sy s te m s  w ere i d e n t i f i e d  
w hereby  i n s t r u c t i o n s  w ere com m unicated  from  s i s t e r s  t o  t h e i r  w ard 
n u r s e s ,  t h e s e  b e in g  a  m a in ly  v e r b a l  s y s te m , a  m a in ly  w r i t t e n  sy s te m  
an d  a  v e r b a l  s u p p o r te d  by w r i t t e n  s y s te m . The s tu d y  was c a r r i e d  ou t 
i n  s i x  fe m a le  m e d ic a l  w ards w i th in  t h r e e  g e n e r a l  h o s p i t a l s  and  th e  
s tu d y  d e s ig n  a l lo w e d  f o r s
1) th e  i d e n t i f i c a t i o n  o f  i n s t r u c t i o n s  f o r  b a s i c  n u r s in g  
c a r e  i n  th e  co m m u n ica tio n  sy s te m s
2) a s c e r t a i n i n g  th e  way s i s t e r s  in te n d e d  e a c h  i n s t r u c t i o n  
to  be i n t e r p r e t e d  by m eans o f  h e r  c o m p le t in g  a  c h e c k l i s t  
o f  n u r s in g  c a r e  i te m s  f o r  e a c h  p a t i e n t
3 ) o b s e r v a t io n  o f  n u r s in g  w ork t o  i d e n t i f y  w hat c a r e  th e  n u r s e s  
gave t o  p a t i e n t s
+) co m p a riso n  o f  s i s t e r s ’ i n s t r u c t i o n s  w ith  th e  o b s e rv e d  n u r s in g  
c a r e  u s in g  t h e  c h e c k l i s t s  t o  i n t e r p r e t  t h e  s i s t e r s '  
p r e s c r i p t i o n s  f o r  c a r e
5) co m p ariso n  o f  w ard r e s u l t s  by d i f f e r i n g  ty p e s  o f  
co m m u n ica tio n  s y s te m s
H ow ever, i t  was n o t  p o s s i b l e  t o  t e s t  th e  h y p o th e s i s  r e l i a b l y  a s  i t  
was d i f f i c u l t  t o  i n t e r p r e t  th e  s i s t e r s '  i n s t r u c t i o n s  f o r  n u r s in g  c a r e .
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I n s t r u c t i o n s  a p p e a re d  t o  h av e  a  num ber o f  d i f f e r e n t  i n t e r p r e t a t i o n s  
w i th  no a p p a re n t  c o n s i s t e n c y  b e tw e en  ty p e s  o f  i n s t r u c t i o n ,  w ards 
o r  s i s t e r s .  T h is  l e d  th e  a u th o r  t o  a n a ly s e  c e r t a i n  o f  t h e  m ost 
f r e q u e n t l y  u s e d  i n s t r u c t i o n s  i n  o r d e r  t o  i d e n t i f y  w h e th e r  th e  s i s t e r s '  
p r e s c r i p t i o n s  f o r  c a r e  w e re , i n  f a c t ,  c o n s i s t e n t .  T h is  a n a l y s i s  
was c a r r i e d  o u t  u s in g  t h r e e  i te m s  o f  n u r s in g  c a r e  r e c o r d e d  on th e  
c h e c k l i s t s ;  t h e s e  w ere M o b i l i ty ,  T o i l e t  an d  P e r io d  u p .
M o b i l i ty  i n d i c a t e d  w h e th e r  t h e  p a t i e n t  was b e d f a s t  o r  c o u ld  
g e t  o u t  o f  b ed  a n d , i f  a b le  t o  w a lk , w h e th e r  a s s i s t a n c e  was n e e d e d .
T o i l e t  i n d i c a t e d  w h e th e r  th e  p a t i e n t  n ee d e d  t o  u s e  a  b ed p an  
i n  b ed  o r  commode a t  th e  b e d s id e ;  o r ,  i f  a b le  t o  go t o  th e  t o i l e t ,  
w h e th e r  t h e r e  v/ere l i m i t a t i o n s  on th e  num ber o f  t im e s  a  day th e  
p a t i e n t  c o u ld  go t h e r e  a n d /o r  t h e  mode o f  g e t t i n g  t h e r e .
P e r io d  up i n d i c a t e d  th e  l e n g t h  o f  tim e  th e  p a t i e n t  was 
a l lo w e d  o u t  o f  b ed  d u r in g  th e  d a y .
E ach  o f  t h e s e  t h r e e  a r e a s  was s u b d iv id e d  i n t o  a  num ber o f  
m u tu a l ly  e x c lu s iv e  c a t e g o r i e s  c o v e r in g  th e  ra n g e  o f  p a t i e n t  c a re  
from  co m p le te  in d e p e n d e n c e  to  c o m p le te  d ep en d en ce  upon  n u r s in g  
a s s i s t a n c e  (p 1 3 2 )°  I n s t r u c t i o n s  v/ere o n ly  s e l e c t e d  f o r  a n a l y s i s  i f  
th e y  v/ere g iv e n  d u r in g  t h e  m o rn in g  v e r b a l  r e p o r t  o r  w ere w r i t t e n  i n  
th e  K ard ex  r e p o r t  a s  c u r r e n t  n u r s in g  c a r e  an d  i f  th e y  v/ere n o t  
q u a l i f i e d  by any  o t h e r  i n s t r u c t i o n  w h ich  c o u ld  i n f l u e n c e  th e  
n u r s in g  c a r e .  I n  i l l u s t r a t i o n  o f  t h e  r e s u l t s ,  i n t e r p r e t a t i o n s  o f  
t h r e e  i n s t r u c t i o n s  a r e  g iv e n .  T h ese  a r e  'B e d r e s t ' ,  'U p i n  c h a i r 1 
an d  ’Up an d  a b o u t ' s
B e d re s t  -  th e  i n t e r p r e t a t i o n s  show ed good a g re e m e n t b e tw een  
ward s i s t e r s .  Of 58 i n s t r u c t i o n s  a n a ly s e d ,  55 c o n s id e r e d  th e  p a t i e n t  
to  be b e d f a s t ,  a b le  t o  u se  a  b ed p an  f o r  t o i l e t  p u rp o s e s  an d  n o t  a b l e  
t o  g e t  o u t  o f  b ed  a t  a l l »>:,
Up i n  c h a i r  -  t h i s  i n s t r u c t i o n  was o b s e rv e d  23 t im e s  an d  i t  
r e s u l t e d  i n  11 d i f f e r e n t  i n t e r p r e t a t i o n s ,  7 o f  t h e s e  o c c u r r in g  onee 
o n ly .  The m ost f r e q u e n t  i n t e r p r e t a t i o n ,  w h ich  was u s e d  6 t im e s ,  
s t a t e d  t h a t  th e  p a t i e n t  s h o u ld  b e  c h a i r f a s t ,  c o u ld  go t h e  t o i l e t  i n  
a  c h a i r  when a l r e a d y  o u t  o f  b ed  an d  c o u ld  be up  f o r  6 h o u r s  o r  rniore.
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The instruction was used mainly on two wards and on each it had 
three different interpretations on the same day. Interpretations 
varied considerably, but two-thirds of the patients were considered 
to be chairfast and needing to use either a bedpan or commode, or 
be taken to the toilet in a chair.. The remaining interpretations 
allowed the patient to walk either with or without assistance 
while one stated the patient would be bedfast. The length of 
time out of bed varied between not getting out of. bed at all and 
being up for 6 hours or more. However, the instruction for which 
the interpretation stated that the patient should be bedfast was 
written in the Kardex report and v/as almost certainly out-of-date.
Up an d  g h o u t  -  t h i s  i n s t r u c t i o n  was u se d  51 t im e s  an d  t h e r e  w ere 
8 d i f f e r e n t  i n t e r p r e t a t i o n s .  The m ost f r e q u e n t ,  w h ich  o c c u r r e d  29 
t im e s ,  s t a t e d  t h a t  th e  p a t i e n t  c o u ld  w a lk  w ith o u t  a s s i s t a n c e ,  go to  
t h e  t o i l e t  by  h im s e l f  a t  an y  t im e  an d  c o u ld  be up  f o r  s i x  h o u rs  o r  
a l l  d ay , a s  d e s i r e d .  H ow ever, on 11 o c c a s io n s ,  th e  i n t e r p r e t a t i o n  
o f  'U p an d  abou t*  i n d i c a t e d  t h a t  th e  p a t i e n t  c o u ld  w alk  o n ly  w ith  
a s s i s t a n c e ,  go t o ? t h e  t o i l e t  w i th  a s s i s t a n c e  when a l r e a d y  o u t  o f  b ed  
an d  be up f o r  s i x  h o u r s  o r :m o re .  One i n t e r p r e t a t i o n  s t a t e d  t h a t  th e  
p a t i e n t  s h o u ld  be c h a i r f a s t  an d  u s e  a  b edpan  a l th o u g h  he c o u ld  be 
up f o r  more th a n  s i x  h o u r s .  An i n t e r e s t i n g  f i n d i n g  v/as t h a t  t h e r e  
w ere t h r e e  o b s e rv e d  d a y s  on w h ich  ’Up a n d  a b o u t ' c o u ld  h av e  t h r e e  
d i f f e r e n t  i n t e r p r e t a t i o n s  on  th e  same w ard by th e  same s i s t e r ,  an d  
f o u r  d ay s  on w h ich  i t  c o u ld  h av e  two d i f f e r e n t  i n t e r p r e t a t i o n s .  
I n t e r p r e t a t i o n s  r a n g e d  on one day an d  on one v/ard from  "up  a l l  day  
a s  d e s i r e d ,  w a lk in g  u n a id e d "  t o  "up  f o r  t h r e e  t o  s i x  h o u r s  w a lk in g  
w ith  a s s i s t a n c e ,  an d  a b l e  to  g e t  t o  t h e . t o i l e t  v /i th  a s s i s t a n c e  o n ly  
w h e n ta lr e a d y  o u t  o f  b e d ."
T h is  a n a l y s i s  drew  a t t e n t i o n  t o  s o m e j in te r e s t in g  d i f f e r e n c e s  
i n  s i s t e r s '  i n t e r p r e t a t i o n s  o f  i n s t r u c t i o n s  an d  r a i s e d  a  num ber 
o f  q u e s t i o n s .  The d i f f e r e n c e  b e tw een  s i s t e r s  was n o t  u n e x p e c te d  
i n  v iew  o f  th e  f i n d i n g s  o f  Koose (1 9 6 3 ) an d  B a rb u s  an d  C a rb o l  (1 9 6 3 ) .  What 
v/as s u r p r i s i n g  th o u g h  was t h e  r a n g e  o f  d i f f e r e n c e s  an d  th e  f a c t  t h a t  a  
num ber o f  s i s t e r s  r e c o r d e d  d i f f e r e n t  i n t e r p r e t a t i o n s  f o r . t h e  same
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instruction® This seemed to suggest that other factors may, perhaps 
mediate during interpretation. If this is so, it has implications 
for the effectiveness of nursing care. Thus it would be interesting 
to know what these factors are and whether doctors and ward nurses 
would respond to them in the same way, and, if not, whether nurses 
would interpret the instructions within the confines of medical 
prescription as occurred in the studies of Barbus and Carbol, and 
Roose. Of over-riding importance though before this can be considered 
is the question of whether the results reported here were reliable or 
whether they occurred through error in study design or by chance alone ? 
This analysis was dependent largely upon the degree of reliability 
which could be placed in the sisters’ recordings of nursing care 
needed. Inaccurate or retrospective recordings were inevitable at 
times and any field research must suffer somewhat from the same lack 
of complete control over situational variables. This is especially so 
when carrying out research in acute hospitals where the unexpected 
plays such a large part. Having to involve ward sisters in the study 
meant that complete control over this part of the design had to be 
relinquished. However, this limitation was accepted as sisters 
constituted the only source of the information needed. Even allowing 
for some possible error, sufficient discrepancy in interpretations 
exists to.warrant further investigation.
'IDENTIFICATION OF THE PROBLEM
The study described above concerned the effectiveness with which
instructions for patient care were communicated by ward sisters to
their nurses. The main findings were that not only did different
sisters differ in their interpretations of the same instruction but
also that, each sister’s interpretation of the same instruction
could differ for different patients. Little research evidence exists
to either support or refute these findings. What does exist though,
is mainly of North American origin, which curtails its usefulness
somewhat in the context of a British study. Additionally, the work
has mostly been small-scale and frequently reported only in abstract
form, thus omitting many of the data upon which to base a critical
assessment. The lack of research into communication in hospitals
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was n o te d  by A b d e lla h  (1 9 7 0 ) f o l lo w in g  a  r e v ie w  o f  175 p r o j e c t s  
s u p p o r te d  by th e  U n ite d  S t a t e s  D e p artm en t o f  H e a l th ,  E d u c a t io n  
an d  W e lf a re .  She c o n s id e r e d  t h a t  f u t u r e  l i n e s  o f  e n q u iry  s h o u ld  
in c lu d e  s t u d i e s  o f  i n t e r -  an d  i n t r a - p r o f e s s i o n a l  co m m u n ica tio n  
an d  i t s  e f f e c t  upon  p r o f e s s i o n a l  p r a c t i c e .
The f i n d i n g s  p r e v io u s ly  c i t e d  r a i s e d  a  num ber o f  q u e s t i o n s  
w h ich  w ere c o n s id e r e d  t o  h av e  i m p l i c a t i o n s  f o r . t h e  e f f e c t i v e  p e r fo rm a n c e  
o f  n u r s in g  c a r e  an d  th e  t r a i n i n g  o f  n u r s e s ;  a s  a  r e s u l t  t h i s  p r e s e n t  
i n v e s t i g a t i o n  was i n i t i a t e d .  The p r e v io u s  s tu d y  made th e  a s s u m p tio n  
t h a t  th e  s i s t e r  w ould  r e c e i v e  th e  i n s t r u c t i o n  from  th e  d o c to r  and  
t r a n s m i t  i t  i n  th e  way h e  i n te n d e d ,  b u t ,  i n  v iew  o f  th e  f i n d i n g s  
from  s t u d i e s  re v ie w e d  i n  t h i s  c h a p te r ,  t h i s  a s s u m p tio n  c a n n o t be 
m a in ta in e d .  M ost i n s t r u c t i o n s  f o r  c a r e  o r i g i n a t e  from  th e  d o c to r  i n  
c h a rg e  o f  th e  p a t i e n t ' s  t r e a tm e n t  a l th o u g h  d o c to r s  c o n s id e r  t h a t  
c e r t a i n  d e c i s i o n s ,  f o r  ex a m p le , t o  r e c o r d  a  p a t i e n t ' s  b lo o d  p r e s s u r e ,  
may be ta k e n  by a  w ard  s i s t e r  (A n d e rso n  197 3 )°  K n ig h t a n d  S t r e e t e r  
((. ;197*0' - )  s u g g e s te d  t h a t  a l th o u g h  i n s t r u c t i o n s  w ere so m etim es g iv e n  
i n  'b l a n k e t '  t e r m s ,  th e  d o c to r  was u l t i m a t e l y  r e s p o n s i b l e  f o r  a l l  
t h e r a p e u t i c  a c t i o n s .  I n  v iew  o f  t h i s ,  an  e x a m in a tio n  o f  th e  
co m m u n ica tio n  p r o c e s s  a s  i t  a f f e c t s  p a t i e n t  c a r e  w ould  be in c o m p le te  
w ith o u t  i n c l u d i n g  d o c to r s  i n  th e  s tu d y .  F o r  t h i s  r e a s o n ,  th e  s tu d y  
r e p o r t e d  h e r e  s e e k s  t o  exam ine co m m u n ica tio n  b e tw een  th e  d o c to r ,  
w ard s i s t e r  an d  w ard  n u r s e s  i n  t h e i r  c a p a c i ty  r e s p e c t i v e l y  a s  
i n i t i a t o r ,  t r a n s m i t t e r  a n d  r e c e i v e r  o f  m essag es  a b o u t  p a t i e n t  c a r e .
The s tu d y  i n v e s t i g a t e s  w h e th e r  d i f f e r e n c e s  e x i s t  i n  i n t e r p r e t i n g  
i n s t r u c t i o n s  b e tw e en  th e s e  d i f f e r e n t  g ro u p s  o f  s t a f f  an d  i t  a t t e m p ts  
t o  i d e n t i f y  f a c t o r s  w h ich  may a f f e c t  th e  i n t e r p r e t a t i o n s .
I n  c h a p te r  2 ,  th e  f i r s t  p a r t  o f  t h e  co m m u n ica tio n  c h a in  i s  
e x p lo r e d  an d  l i t e r a t u r e  r e l e v a n t  t o  co m m u n ica tio n  b e tw e en  th e  m e d ic a l  
an d  n u r s in g  d i s c i p l i n e s  re v ie w e d . P o s s ib l e  r e a s o n s  f o r  in a d e q u a c ie s  
i n  co m m u n ica tio n  a r e  e x p lo r e d .  I n  c h a p te r  3? th e  se c o n d  s t a g e  i n  
t h e  co m m u n ica tio n  c h a in  i s  ex am in ed  i n  r e l a t i o n  t o  th e  e f f e c t i v e  
t r a n s m is s io n  o f  i n s t r u c t i o n s  f o r  n u r s in g  c a r e  b e tw e en  membeis o f  th e  
same d i s c i p l i n e ,  i . e .  t h e  w ard s i s t e r  an d  w ard n u r s e s .  C h a p te r  # 
ex am in es  th e  p r o c e s s  w hereby  an  i n s t r u c t i o n  i s  i n t e r p r e t e d  i n t o
n u r s in g  c a r e  an d  f a c t o r s  w hich  may a f f e c t  t h i s  i n t e r p r e t a t i o n  a r e  
i d e n t i f i e d .
T h is  s tu d y  a t t e m p t s  t o  e x p lo r e  a  r e l a t i v e l y  l a r g e  a r e a  o f  
n u r s in g  c a r e .  H ow ever, a s  t h e r e  i s  s o  l i t t l e  r e s e a r c h  w i th in  t h i s  
a r e a ,  i t  was c o n s id e r e d  a p p r o p r i a t e  t o  a t te m p t  a  'b r o a d  b r u s h ' 
e x p lo r a to r y  a p p ro a c h  r a t h e r  th a n  a  n a r ro w , fo c u s s e d  a p p ro a c h  to  
th e  i n v e s t i g a t i o n .
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COMMUNICATION BETlffiEN DOCTOR AND NURSE DISCIPLINES
M odels o f  co m m u n ica tio n
The O x fo rd  E n g l i s h  D ic t io n a r y  d e f in e s  co m m u n ica tio n  a s ;
"The im p a r t in g ,  c o n v e y in g , o r  ex ch an g e  o f  i d e a s ,  
k n o w led g e , i n f o r m a t io n  e t c .  (w h e th e r  by s p e e c h ,  
w r i t i n g ,  o r  s i g n s ) . "
I n  a d d i t i o n ,  num erous o t h e r  d e f i n i t i o n s  o f  co m m u n ica tio n  e x i s t  
w h ich  u s u a l l y  r e f l e c t  t h e  t h i n k in g  o f  th e  v a r io u s  d i s c i p l i n e s .  
B ecau se  o f  t h i s ,  Newman (1 9 6 6 ) s u g g e s te d  t h a t  any  s a t i s f a c t o r y  
d e f i n i t i o n  s h o u ld  be  d e s c r i p t i v e  an d  p ra g m a tic  b e c a u s e  o f  th e  
d i f f i c u l t y  o f  g iv in g  a d e q u a te  c o v e ra g e  t o  a l l  a s p e c t s  o f  i t s  u s e .
I n  w r i t i n g  a b o u t  n u r s e - p a t i e n t  co m m u n ica tio n , L ew is (1 9 6 9 ) d e f in e d  
i t  a s  a  p r o c e s s ,  b u t  h e  c o n s id e r e d  t h a t  ev en  more im p o r ta n t  th a n  a  
d e f i n i t i o n  was i t s  aim  an d  f u n c t i o n  w h ich  w ere s t a t e d  a s  th e  
t r a n s m is s io n  o f  m essag e s  from  one p e r s o n  t o  a n o th e r .  Sim on (1 957) 
w r i t i n g  a b o u t  a d m i n i s t r a t i v e  o r g a n i s a t i o n s  d e f in e d  co m m u n ica tio n  
a s  a  tw o-w ay p r o c e s s  "w h ereb y  d e c i s i o n a l  p re m is e s  a r e  t r a n s m i t t e d  
from  one member o f  an  o r g a n i s a t i o n  to  a n o th e r "  w h i l s t  L e y to n  (1 9 6 8 ) 
an d  Moonman (1 9 6 5 ) w r i t i n g  f o r  m an ag ers  o f  o r g a n i s a t i o n s  b o th  
m e n tio n e d  a  'd i s c r i m i n a t i n g  r e s p o n s e ' .  The s o c i a l  p s y c h o lo g i s t s  
IC re tch , C r u t c h f i e l d  an d  B a l la e h y  (1 9 6 2 ) d e f in e d  co m m u n ica tio n  a s  
' t h e  in te r c h a n g e  o f  m ean ih g s  b e tw een  p e o p le I  t h i s  b e in g  p r i m a r i l y  
a c c o m p lis h e d  th ro u g h  t h e  u s e  o f  c o n v e n t io n a l  sy m b o ls . The num ber 
an d  v a r i e t y  o f  s u c h  d e f i n i t i o n s  l e d  Nev/man to  s u g g e s t  s e e k in g  
' a  m ean ing  f o r  co m m u n ica tio n ' r a t h e r  th a n  ' t h e  m ean in g  o f  
c o m m u n ic a tio n '.  F o r  th e  p u rp o s e  o f  t h i s  s tu d y  W e a v e r 's  (1966) 
c a t e g o r i s a t i o n  o f  a  co m m u n ica tio n  sy s te m  i n t o  i t s  f i v e  com ponent 
p a r t s  was fo u n d  u s e f u l  i n  t h a t  i t  c o v e rs  th e  ra n g e  o f  f a c t o r s  
v /i th  w hich  th e  p r e s e n t  s tu d y  i s  c o n c e rn e d . T h ese  a r e ;
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C H A P T E R  2
1) a. source which selects the desired message from a set 
of possible messages
2) a transmitter which changes the message into a signal 
which is sent over
3) a communication channel to
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#) a receiver which changes the signal back into a message 
and passes it to
5) a destination
This model was developed within the field of telecommunications 
where both transmitter abd receiver share the same signals, for 
example morse code, for their respective tasks of encoding and 
decoding. However, psychologists were not slow to recognise that 
this gave them a useful model with which to examine human 
communication® As Miller (1968) commented:
"The fact that every communication system winds 
somewhere home to a human nervous system means that 
no theory of communication will be complete unless 
it is capable of treating the system components in 
a theoretical language so general and s d powerful 
that human beings can be included along with the 
other components."
Miller considered that much of human behaviour is concerned with 
sending, transmitting and receiving messages and psychologists 
have now amassed ’a few tentative generalisations5, about man’s 
capacity to handle information. Certain of these generalisations 
were examined whilst defining the theoretical limits of this 
study. From the literature reviewed whilst defining the problem, 
it seemed necessary that any model to be used in investigating 
the effectiveness of cotpiunicatiom between doctors and nurses 
should, if possible, satisfy certain criteria. Ideally, the 
model should take account of doctors’ and nurses' differing role 
relationships and perceptions of organisational goals as well as
the differing codes used in communicating. A number of models 
of communication were examined in relation to these criteria, 
but most were not acceptable for one or more reasons. For example, 
the semantic differential technique, developed by Osgood, Suci and 
Tannenbaum (1957) as a way by which concepts can be studied, 
differentiated between differing codes used in communication but 
did not take account of roles or organisational goals. Similarly, 
the communication network models developed by Bavelas (195+) and 
Leavitt (1951) related the effectiveness of communication to role 
relationships within differing organisational structures but did 
not consider the effect of differing codes on communication 
effectiveness. However, a model described by Newcomb, Turner and 
Converse (1966) appears to satisfy largely the stated criteria.
Their model suggests that the encoding and decoding processes carried 
out by transmitter and receiver respectively, are dependent upon two 
individuals' cognitive similarity. Their formulation can be summarised 
thus:
Communication refers to the transmission of messages from 
one place to another. All messages have two things in common;
1) they call to the attention of the receiver some property 
of the message - called the referent.
2) the message is transmitted by means of symbols 
(in human communication this is, commonly, words).
During the process of communication, the transmitter encodes the message 
into symbols which are passed to the receiver for him to decode. The 
effectiveness of communication is dependent upon transmitter and 
receiver identifying the referent of the message similarly and using 
the same codes in communicating. This process is shown in Figure 1.
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Figure 1. Schematic diagram of processes involved in communication
between two individuals (From Newcomb, Turner and Converse 
11966) p 187).
In.order to test Newcomb's theory, Runkel (1956) hypothesized 
that univeristy students v/ith cognitive structures similar to their 
teachers would get higher grades on tests d.uring the introductory 
course in psychology than students whose cognitive structures were 
dissimilar. An index of cognitive similarity was constructed by 
asking all students in seven classes in introductory psychology and 
five teachers to state their preferences for five statements which 
had been shown to be multidimensional. The statements were scattered 
over the realm of psychology and although related to course content 
did not form part of it. As an example one statement used was;
"People who have a firm moral code are in general better adjusted than 
those who have not." From their responses it was possible to identify 
whether teacher and student were judging the statements on similar 
dimensions, thus yielding an index of cognitive similarity. Statements 
were administered before and after the test and the number responding 
to both administrations was lk-5« Of these, responses of 109 subjects 
were either unreliable or the index of cognitive similarity was 
neither consistent nor inconsistent with the teacher's on both tests. 
These subjects were dropped from further study. Test scores of 
students (n=36) who showed stability on the index were analysed for 
one term. The results indicated that when scores were transmitted to
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standardised ^-scores to take account of inter-class differences,
the mean score in the seven classes tested was significantly
higher for students with cognitive structures similar to that of
the teacher (n=17 'X= 0.60) than was the mean score for students
who were cognitively dissimilar (n=19 X- -0.25)® The probability
of this occurring by chance alone was less than 0.05 and from
this Ruhkel concluded that the hypothesis was supported® However,
the number showing stability on the index of cognitive similarity
was small and was only 25$ of those who responded to both administrations
of the statements. It would have been interesting to have had data on the
other 109 students to see how their mean test scores compared with the
cognitively similar and dissimilar students.
An experiment to test communication effectiveness by Triandis 
(1960) also used Newcomb's theoretical model. Triandis suggested that 
the meaning of cognitive similarity remained unspecified; for example, 
can individuals use similar dimensions when judging events or must 
dimensions be identical for communications to be effective or is it 
sufficient that each is aware of what the other is using ? Triandis 
used two measures to explore the extent of similarity required before 
communication could be effective.
1) Attribute similarity which referred to dimensions used
•; by individuals when examining events in their environment.
2) Communication similarity which referred to dimensions used
by individuals in the actual process of communicating.
The hypotheses were stated as:
"The more similar the language used by persons A and B, during the 
probess of communication, the more effective will be their 
communication® The more similar the language used by A and B when 
they are judging events similar in content to the events about which 
they will later communicate, the more effective will be their 
communication."
Forty male undergraduates not previously known to each other were 
randomly paired so that their average scholastic standing was 
approximately similar. Attribute similarity was measured by presenting
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each subject with 12 triads of pictures of emotional expression 
and asking them to identify what made each picture different from 
the others; for example, dimensions used by one subject included 
intelligent/unintelligent, good date/poor date. The lists from each 
pair were subject to content analysis by two assistants who marked 
the dimensions by means of weighted scores. Inter-rate^ reliability 
was 0.9+.
Communication effectiveness was measured by means of six 'games' 
played by each pair of subjects seated on opposite sides of a table 
but unable to see each other. In each game, subjects were given two 
pictures from the sets used in the previous test, one picture being 
common to both subjects. The task involved identifying the common 
picture by sending messages to each other consisting of pairs of polar- 
opposites (intelligent/unintelligent) and a number between 1 and 7 
indicating the degree to which the first adjective of the pair described 
the picture. After twelve minutes the subjects were asked to guess 
about the identity of the common picture. Subjects each played two 
games under three different conditions:
1) free-list condition in which subjects used any adjectives 
in their messages
2) same-list condition in which both subjects used the same 
adjectives supplied by the experimenter.
3) different-list condition in which each subject used adjectives 
from different lists; for example, one used evaluative terms 
(good/bad) whilst the other used activity terms (active/passive)
The order of games and pictures was randomised and the games were 
scored using a weighted scoring system.
Communication similarity was measured by content-analysis of the 
messages used during communication betv/een pairs of subjects and 
results showed that mean similarity scores decreased in the order of 
same list (3*32), free list (3*33)? different list (2.33)«
Interestingly, some communication was still possible under different 
list conditions, but the effect on the results of the assistants’
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'sympathetic1 scoring of communication similarity can only be 
surmised® Scores for the three conditions v/ere plotted against 
communication effectiveness scores and the relationship was 
reported to be linear (r=.83 p<YOQOl). Plotting of attribute similarity 
scores against communication effectiveness scores resulted in a 
curvilinear relationship which was significant at the .001 level. Thus, 
the two hypotheses were supported and Triandis concluded that some 
communication can always take place when two people interact but 
communication effectiveness becomes greater with increasing communication 
similarity or increasing attribute similarity. However, no correlation 
was shown between the two types of similarity, which suggests that they 
are very different in nature.
The settingup of the experiment appears to have been well controlled 
but bias may have been introduced during analysis. When measuring 
attribute similarity, weightings v/ere assigned to scores according to 
whether both poles of the dimension being examined were identified 
identically by pairs of Ss (weight 10), v/hether synonyms were used 
(v/eight 8), v/hether one pole of the dimension v/as similar (weight 5) 
or whether one pole was a synonym (weight 2). Although inter-rate 
reliability was high, weightings were arbitrary and appear to have 
little advantage over weights of #, 3, 2, 1, 0 except to increase score 
variance. Similar arbitrary scoring occurred in measuring communication 
effectiveness. Ten points were given for a correct answer by both Sis,
5 if one S, gave ancorrect answer, 3 for agreeing on a wrong answer, and 
no score for both disagreeing and giving wrong answer. However,
Triandis reanalysed the data using weights of 5-2-0 and reported that 
similar results were obtained although these were not presented. The 
other place where bias may have been introduced concerned the rating 
of synonyms when measuring communication similarity. Raters were 
reported to have rated adjectives such as sympathetic/interested, 
unkind/remote as synonyms but although this may have inflated scores, 
bias was constant and thus should not invalidate the experiment.
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Newcomb et al's(1966) awareness of same referent properties 
refers to similar dimensions as Runkel1s cognitive similarity 
and Triandis' attribute similarity, whilst Newcomb et al's use of 
shared codes is similar to Triandis'.communication similarity.
Bearing this in mind, these two studies appear to support Newcomb 
et al’s model that the effectiveness of communication between two 
people is dependent upon their awareness of the same referent 
properties in a message and use of shared codes in communicating, 
it is suggested that this model fulfills the criteria previously 
stated for this present study and so could be used in examining the 
effectiveness of communication between doctors and nurses. However, 
this needs examining for 'goodness of fit' at two levels; first at 
a professional level involving communication between the medical and 
nursing disciplines and second, at an interpersonal level in relation 
to communication between individual nurses. For ease of reporting, 
Triandis' terminology which refers to attribute and communication 
similarity will be used throughout this report but these should be j. 
interpreted in the same way as Newcomb et al’s awareness of same 
referent properties and use of shared codes respectively.
Attribute similarity
Whilst discussing the patient's psycho-social needs in hospital, ■ 
Brown (1965) observed that, during training, doctors and nurses 
undergo a long process of socialisation to hospitals as places in 
which to practice their respective skills. She considered that when 
first introduced to clinical practice, medical and nursing students 
must share with patients a sense of strangeness and apprehension but, 
as training progressed hospitals became so familiar that students 
may not even recall how they felt at first.
The literature on adult socialisation is vast and even that 
concerning either doctor or nurse socialisation could be the subject of 
an entire thesis. However, it comprises only one aspect of this 
present work and, therefore, reading has necessarily been selective.
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In general, the emphasis has been on work carried out in Great 
Britain, but there has been little research in connection with 
medical students in this country, a fact commented upon by the 
Royal Commission on Medical Education (Chairman Lord Todd (1968), 
referred to as the Todd report). For this reason most of the 
literature concerning medical students has been drawn from a 
series of sociological studies carried out in three North 
American universities.
a) Medical students.
Data collected for the Todd report showed that of 2131 
entrants to pre-medical studies in England, Wales and Scotland in 
1966, 75*7% were from the Registrar General's Social classes 1 and 2,
78$ were male, the average age was 18 years and all students had at 
least a minimum university entrance requirement of 2 'A' level passes 
in their GCE examinations.
A study by Becker and Geer (1958) using participant observation 
techniques with students of all four years at one university, traced 
medical students' training from entry into medical school through 
to qualification. They recounted how students soon became dissolutioned 
when they realised that it was not possible for them to learn all they 
would need to know in order to practice medicine properly. The 
researchers suggested that students learn to cope with this by 
adopting various strategies. The brightest may try to learn it all, 
whilst others attempt to select areas upon which to concentrate. Some 
may base their decision on what they think will occur frequently in 
medical practice, others may decide that their best chance of success 
lies in passing exams. The researchers' comments lend support to 
Runkel's theory that students with cognitively similar views to those 
of their teachers are more likely to pass exams?
"A student may use either or both of these bases of 
selection at the beginning of the year, before many 
tests have been given. But after a few tests have 
been taken, the student makes 'what the faculty wants'
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the chief basis of his selection of what to learn, 
for he now has a better idea of what this is. The 
fact that one group of students, that with the 
highest prestige in the class, took this view early 
and did well on examinations was decisive in swinging 
the whole class around to this position."
Students developed cognitive similarity with their teachers by 
identifying strategies for finding out what it was the faculty 
wanted; they looked at old exam papers, shared off-hand remarks 
from faculty staff about what might be in exams and used reasoning 
to deduce topics which were unlikely to be examined. The result 
of this interaction was reported to be that the class of students 
who had entered medical school as individuals now started to 
become a group with common goals.
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During the course of medical education, students learn through 
complex social relations with fellow students, faculty, other health 
professionals, technicians and patients. Kendall and Merton (1958) 
suggested that through these relationships, each with its ’distinctive 
and partly overlapping complement of expectations’ of what he should 
do, the student gradually learns that he holds a particular status 
in the hospital and that a doctor performs a number of roles - as 
healer, director of the health team, clinical investigator, eduicator, 
member of a professional society and distinctively prepared member of 
the local community. Merton, Reader and Kendall (1957) call this 
process ’adult socialisation’ and following extensive field studies, 
suggested that it involves the acquisition of attitudes, values, 
skills and behaviour patterns which make up social roles of the 
physician in the social structure. Even by the end of their first 
year, Huntingdon (1957) suggested that 31$ (n = 162) of students had 
acquired a professional self-image in their dealing with patients.
But this study was carried out at Western Reserve University School 
of Medicine in North America where an experimental training scheme 
allows students to have patient contacts even during their first 
year of training. There is no reason to suppose though that these 
findings could be generalised to a more traditional training involving
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Fox (1957) suggested that much of student training is 
directed towards learning how to recognise and deal with 
uncertainty. She suggested that medical practice is based 
on uncertainty, and instanced uncertainty created by incomplete 
mastery of available knowledge and uncertainty caused by 
limitations in existing medical knowledge. This feeling was found 
to be more acute in the third year when pre-clinical years were 
finished and students needed to know enough to do justice to 
their patients. From then on students no longer depended upon 
the faculty for knowledge, but learned through direct contact 
v/ith experienced doctors and patients;
"From his instructors and patients alike a student 
learns this lesson; that if he is to meet his clinical 
responsibilities, he cannot allow himself to doubt 
as openly or to the same extent that he did during 
his pre-clinical years. Instead, he must commit 
himself to some of the tentative judgments he makes, _ 
and mov,*e decisively on behalf of his patients*."
In this way the authors considered that studdits gradually 
came to terms with uncertainty and learned to have confidence in 
their judgments thereby accepting their future leadership role as 
the doctor responsible for patients’ treatment® But in a survey 
of 1806  final year students carried out for the Todd report ( 1 9 6 8 ) ,  
73.9% stated that they had either had no opportunity or insufficient 
opportunity to take clinical responsibility for patients. This 
v/as reflected in their responses to a question on decision-making 
when nearly two-thirds of students stated they had never taken a 
decision which could affect the course of a patient’s illness.
Kendall and Selvin (1 9 5 7 )  considered that as students progressed 
in their training, interest in all branches and aspects of medical 
education gave way to an increasing interest in specialisation. In 
a study conducted at Cornell university medical school, they asked 
136 students spread over four years of training what type of
tw o  p r e - c l i n i c a l  y e a r s .
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professional activity they expected to be involved in on 
completion of their training. The percentage of respondents 
v/ho stated they would be working in a specialty increased 
with each year of training from 35% In the first year to 7+$ 
in the fourth year while working in general practice decreased 
from 60$ to 16$. The authors considered that this may be 
occasioned by students increasing acceptance of the complexity 
and uncertainty of modern medicine and a growing awareness that 
they could not master all the complexities personally but, by 
concentrating on just one aspect, they considered that they stood 
more ch&nce of.mastery. Although comparison? between British and 
North American studies is not always reliable because of differing 
conditions -Snd terminology, data from the Todd report (i968Q 
indicated a different distribution of responses. In the survey■5
of British students, 20.6$ of first year students (n=237l) and 
28.6$ of final year students (n=1788) stated a preference for 
general practice whilst 6+.8$ and 63*1$ respectively expressed a 
preference for medicine in hospital or working in a medical specialty.
A study of professional socialisation by Kttafll and Burkett
(1975) involving extensive field observation and interviews with 
twenty resident doctors in one orthopaedic specialty indicated that 
specialisation occurred during their period as resident, during that 
time doctors learned to acquire medical judgment through a continuous 
process of reaching decisions regarding treatment of specific cases 
and subsequently evaluating the outcome of that treatment. Consultants’ 
rounds played an important part in this process, consultants being 
regarded as role models by residents®
From these studies it appears that during their training, first 
as students, then as residents, doctors gradually become socialised 
to their professional role. They learn to think in similar ways, 
to take responsibility for their own decisions and to relate to 
other hospital workers; thus, through this process they acquire 
attribute similarity. However, within the common core of the medical
57
profession, Singer (1970) Has suggested that subdivisions are 
apparent which accord with the varying medical and surgical 
specialties. Within each of these, doctors acquire their own 
ways of thinking and perceiving which, although sharing the 
same basic values, each have their own roles and goals.
b) Nursing students
In an article concerning the professionalisation of nurses, 
McKinney and Ingles (1959) suggested that socialisation required 
'an alienation of the student from the lay world so that she comes 
to think of herself as a nurse'. This process was said to occur 
by direct and indirect learning through which attitudes, values 
and behaviour patterns of instructors, peers and other members 
of the health team were acquired by the student. Unlike students 
of medicine who undergo a university-based training, the majority 
of nursing students are trained in hospital schools of nursing.
In their Annual Report for 1 9 7 2 /7 3 *  the General Nursing Council 
(GNC) reported that #32 training schools v/ere approved to carry 
out nurse training, of which 237 were for the general part of the 
register and 286 for the general part of the roll. In contrast, 
only eight schemes were approved to carry out training for a 
university degree and the register with a further four schemes 
approved whereby university graduates.could undertake a shortened 
course of nurse training. This is a relatively recent development 
though; in 1 9 6 #  MacGuire reported:
"An attempt is being made in Edinburgh to combine 
a degree course with professional training but 
nothing comparable has been developed elsewhere.
While the growing recognition that the universities 
might have some part to play in the education of 
nurses is encouraging, the fact that schools of 
nursing have not sought to improve the general academic 
level of their students is symptomatic of the failure 
of the nursing profession to develop along the same 
lines as other professions in this country."
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Through a survey of student nurses during their first year of 
training, MacGuire sought to examine whether those students 
holding atypical attitudes to nursing when they started training 
withdrew, whilst those holding attitudes consistent with professional 
demands, completed their training. Results were based upon data from 
lk5 students who started training in five schools of nursing during 
the period January i 960 to January 1961 . Interviews were conducted 
at three points in training (before working on a ward, a weeks 
after working on their first ward and after their preliminary 
examination, that is at the beginning of the second year). When 
asked what they had done on their first ward, only 6% mentioned 
having been taught how to carry out new procedures whilst more than 
one third of students mentioned such tasks as bedbathing patients, 
giving bedpans, giving injections, cleaning and domestic work. 
MacGuire considered that they perceived wards as work rather than 
learning situations and she commented;
"The development of professional educational 
in general has been in the direction of separating 
professional training from professional practice.
Student nurses, however, are recruited into an 
employment situation not into an educational one.
Their training is an institutional apprenticeship. 
Hospitals are on-going communities characterised 
by specific attitude constellations and the training 
of student nurses can be regarded as a process of 
socialisation."
Anderson (1975) also found that confusion existed between the
nursing student's position as a learner and hospital employment
as a nurse. Her study was concerned with identifying the. role of
the nurse as seen by nurses, doctors and patients in three general
\hospitals. Questionnaires completed by 85 nurses of all grades 
indicated that over half of them considered that students learned 
from ward experience v/ith 57% specifically mentioning senior 
nursing staff. However, Lamond (197k) was concerned that the ward 
sister's teaching role in the socialisation of student nurses was 
less important now than previously. Her findings are based on data 
obtained from interviews with 12k registered nurses in one student
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nurse training hospital in Scotland*, Ninety-seven respondents 
(78$) suggested that the main part of a student's learning should 
take place in wards but 90$ considered that not as much teaching 
as should be, was, in fact, being done. When asked how much time 
they spent generally in imparting knowledge and skills to others, 
over two-thirds indicated that it was less than 20$ of their time. 
These findings v/ere emphasized by evidence submitted to the 
Committee on Nursing (Chairman, Asa Briggs (1972), referred to as 
the Briggs' report). In their report, they wrote:
ftThere is a fairly large body of opinion which is 
satisfied with the amount or quality of instruction 
on the wards from staff nurses and sisters. Either 
because there is no time (the point of view of many 
sisters involved in training) or because they cannot 
be bothered (the point of view of some people in training). 
There appears to be a tendency to give inadequate practical 
guidance and to demonstrate the quickest rather than the 
correct way of doing things."
Lamond's findings suggest that most learning takes place 
during the first year of training. During interviews with 12+ 
registered nurses questions were asked concerning 1+ items of nursing 
care, including oral hygiene in a critically ill patient, attending 
to patients' nutritional needs, seeing that the patient comes to no 
harm, giving intra-muscular injections, the management of death, and 
accepting responsibility. Out of a possible total of 1736 times,
85$ selected the first year of training as the most suitable year 
for initiation to a new procedure. However, this study was carried 
out in one hospital only in Scotland thus, findings may not be 
relevant to training in England.
During the process of initiating students to new procedures, it 
is reasonable to assume that communication woul4 take place between 
teachers and the taught. Studies by Revans (196+) and Lelean (1973) 
which quantified communication between sisters and ward nurses 
suggest that sisters spend less than 2$ of their time in conversation 
with first year students. But both of these studies observed 
communication during the morning period only, so it could be that
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teaching took place during the afternoon and was not observed.
These findings if taken at face value must raise the question 
that Lamond set out to investigates is the ward sister seen as 
the primary socialiser of students in the ward ? Of 1197 times 
the sister could have been selected as the preferred teacher, she 
was actually selected #09 times and Lamond concludeds
"the choice of the ward sister being only little 
more than a third of the possible frequency, 
indicates clearly that her image as the foremost 
socialising agent of the student in the ward 
situation, has become blurred in the perception 
of many active nurses."
It would have been interesting to have asked the same questions 
to student nurses to see whether they perceived the sisters' teaching 
rold differently. But a study by Bendall (1973) which was concerned 
with the relationship between recall and application of theory in 
nurse training in hospitals in South-east England gives certain 
information on this point. In a questionnaire administered to 270 
students, a forced-choice question 'In the wards I learn most 
from elicited the following responses s
Other nurses in training - #1$
Staff nurses - 28$
Sisters - 27$
Tutors/clinical istructois- #$
A similar percentage of students also suggested that sisters were 
their preferred source of reinforcements
It matters most to me when a tutor says my work is good - 6$
It matters most to me when a sister or staff nurse says
my work is good - 27$
It matters most to me when a patient is really grateful - 66$
It is best when a doctor thanks me for helping him - 1$
(n = 270)
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As Bendall commented, the patient being mentioned as the 
preferred source of reinforcement is an interesting finding 
in a training situation. The findings discussed in this 
section give credence to MacGuire*s (196k) comment concerning 
the lack of any real system of integrating students into the 
nursing profession;
"My own impression was not so much that relations 
between staff at various levels were bad but that 
they were non-existent. Student nurses spoke of 
'avoiding* senior nurses, of 'keeping out of their 
way', of 'getting on with my own work', of 'not 
having much to do with the doctors', and of'not 
troubling the senior staff'
How then are students socialised into the profession of nursing ? 
One alternative is through their contact with tutors in the 
schools of nursing who teach them the first rudiments of nursing 
practice. But the Briggs' report noted a wide gap between 
classroom and ward with a number of ward sisters considering that 
classroom teaching was not realistic as 'things are not done the 
same way as in the wards.' Students seemed to agree with this 
view and it was reported that i
"procedures advocated by a tutor seem to some 
trainees to take longer and to be less practicable 
than those followed in the wards. As a result, 
trainee nurses may develop two standards - one 
for the benefit of tutors and examiners, the other 
for patients."
MacGuire also reported similar findings with kk% of her sample 
indicating procedural differences between the introductory school 
and the first ward. In discussing the findings she suggested 
that student nurses became confused by changes in procedures and 
techniques which they had learned in the introductory school and 
thus a second process of re-educating was embarked upon. She 
considered that this confusion v/as enhanced by differences in 
equipment available in the school and wards, frequent changes of 
ward and a dichotomy of views regarding responsibility. On the
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one hand, students were stated to be given too much responsibility 
as persons, on the other there was not enough responsibility 
attached to positions they occupied in the nursing hierarchy.
These considerations led MacGuire to conclude:
"The contact with and the initial confusion resulting 
from the first few weeks in the school and in the wards 
means that the hospital can start restructuring the 
personality, at least in its professional aspects and 
often beyond, in its own terms. A few nurses withdraw 
as a result of the initial contact. The rest, the 
majority, engage on their professional apprenticeship.
The nurse, more than any other professional, does not 
'take on a role', she becomes the embodiment of that 
role."
MacGuire's research is the only major research concerning student 
nurse socialisation in England. But the work was carried out 
in only five training hospitals in Oxfordshire in 19 61 and so it 
is necessary to question whether the work is relevant to a different 
universe of students and to present day conditions. Although small- 
scale studies, the later works of Anderson (1973)® Bendall (1973) 
and Lamond (197+) all endorse aspects of her findings. Thus, it seems 
reasonable to assume that whatever changes may have occurred in 
nursing since 1961, her findings have not been invalidated®
Communication similarity
A study by Foley and Macmillan (19+3) looked at v/hether professional 
training resulted in students of different disciplines giving verbal 
responses associated with their disciplines. Two hundred and eighteen 
male students were tested, of whom 80 were medical students, 63 were 
law students and 75 were non-professionals (liberal arts students). 
Medical and law student groups were each divided into two according to 
their first or second year of training. A list of +0 stimulas words 
was compiled comprising 20 'neutral* words which did not possess 
a conventional professional meaning and 20 'critical' words each 
possessing different professional meanings for medical and lav/ 
students (e.g. constitution) as well as a neutral meaning where possible
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in equal weights. The list was read to the groups during 
regular class periods and they v/ere asked to record the first 
word they thought of after hearing the stimulus word. Three 
independent judges classified the association between responses 
and stimulus words as medical, legal, or neutral. Classifications 
assigned to words v/ere determined/by the agreement of at least 
two judges.
Results indicated that the: legal group as a whole gave 21$ 
more legal responses to critical stimulus words than the medical 
group (p <.01) whilst the medical group gave 32$ more medical 
associations than the legal group (p<.Ol). Responses from the 
non-professional control group v/ere mainly neutral. Although neutral 
words on the v/hole elicited neutral responses, there was a tendency 
for legal and medical subjects to give slightly more responses 
associated with tieir respective disciplines. A small but consistent 
trend towards increasing percentage of legal and medical responses 
from the first to the second year of training was reported although 
results were not presented. Foley and MacMillan concluded that 
professional training influenced the type of response given by 
students and they commented:
"professional training might be said to involve 
a conditioning process in which certain prescribed 
stimulation is imposed upon the trainee for the 
establishment of specific conditioned behaviour.
And not the least important of such behaviour are 
the verbal responses characteristic of different 
professional groups."
The design of the study would have been enhanced, however, by 
increasing the sample to include final year students, that is, 
those at the end of the 'conditioning process’, to see whether 
this increased the difference in responses between the three
groups. The other aspect of the study which may be questioned
concerns the judges. Three is the minimum number with v/hich to 
get a majority decision so that the reliability of categorisation 
v/ould have been more acceptable if at least five judges had been
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used# Additionally, two of the judges were members of a 
psychology department and one v/as a graduate psychology 
student with some legal training so the appropriateness of 
their backgrounds for judging the relevance of critical words 
to the legal and medical professions is questionable.
Kretch, Crutchfield and Ballachy (1962) call codes which 
are developed within interacting groups 'special languages.'
They suggest that a special language is the product of common 
experiences of group members; it reflects their distinctive 
concerns and problems and allows members to communicate easily 
and effectively. But Hayakawa (1970) was a little more critical 
of its usefulness. He considered that^a 'learned vocabulary' 
was used on occasions to confer social prestige and status upon its 
users and he instanced how concern about appearing scholarly could 
almost obliterate communication itself;
"Let me quote a paragraph from a recent issue 
of (a behavioural science journal). 'In any 
formal organisation, the goal as reflected in 
the system of functional differentiation results 
in a distinctive pattern of role differentiation. 
In turn, role differentiation, whether viewed 
hierarchically or horizontally, leads to what 
Mannheim called 'perspectivistic thinking' - 
namely, incumbency in a particular status induces 
a corresponding set of pex*ceptions, attitudes and 
values.*
What the author is saying in this passage 
is merely that different people have different 
jobs and that people in different jobs tender to 
see and think differently."
Examples of special languages can be drawn from niany situations, 
for example, the formulae of mathematicians, shorthand notes of 
typists, systems used in bidding by the bridge player, and rhyming 
slang used by some Cockneys. Medical and nursing literature is 
not short of anecdotes and stories of faux pas resulting from 
communicators not sharing the same codes. Indeed, v/hen the subject 
of this research was discussed with doctors and nurses, a common
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reaction was for them to illustrate their appreciation of the 
topic by recounting from their own experience the resultant confusion 
when codes were not shared. Similarly, most of the evidence suggesting 
that separate medical and nursing codes exist within a shared hospital 
language is anecdotal or expresses professional opinion. In the 
preface to a book entitled "Medical Terminology in Hospital Practice,
A guide for all those engaged in professions allied to medicine", 
Davies (1969) wrote;
"This book has been written with the object of 
providing ... • • a guide to the current usage of 
meanings of a large variety of medical terms used 
in current general hospital practice."
Where nursing is concerned, a book by Dallas (1971) entitled 
'Special English, Book I, Nursing* was written to introduce intending 
nurses to the terminology used in hospitals and includes a glossary 
of terms which have special meanings related to medicine, nursing and 
hospital life. An account by Johnson Abercrombie (1960) showed the 
difference betv/een the common usage of the words 'average' and 'normal 
and the usage accorded them in medical parlance and literature.
Medical students were encouraged during group discussions to give 
their definitions of the terms and these were shown to be influenced 
by previous schema, immediate context and the 'technical' use of words
"A particular confusion about 'average* which frequently 
occurred is of special interest to scientists, because 
of the technical use of the word. In order to clarify what 
students understand by 'average', I asked them how they 
would find the average height of men aged eighteen in 
England. It v/as surprisingly common for some to suggest 
that the heights of the very tall and the very short men 
should be eliminated from the calculation, and the 
arithmetical mean taken of the rest, the 'normal'. Needless 
to say there was great difficulty in deciding where the 
line should be drawn, and there was resistance .to accepting 
the fact that even if a satisfactory diviaon v/ere agreed 
the resulting figure would relate to only part of the 
population."
A psychologist at the University of Illinois, Paul Singer 
(1970) recounted his confusion through not understanding correctly 
a word used by a physician;
66
"The physician's use of the word 'deny' is an 
off hand illustration of his unique language. The 
first time I read in a history and physical examination 
write-up by a physician that the patient denied drug 
addiction, I supposed that.we had some presumptive 
evidence from somewhere that this patient was indeed 
an addict and was denying it. My continued exposure 
to physicians' histories clarified for me that to 
the physician, 'deny' implies very different things 
from what it implies to me."
Studies of doctor-patient and doctor-nurse communication mentioned 
in the previous chapter all' showed discrepancies in understanding 
the usage of terms. To be effective, a message must be sent in 
such a way that it can be interpreted correctly by the receiver. 
But Lynaugh and Bates (1973) in an article entitled 'The Two 
Languages of Nursing and Medicine' reported that:
"Our two subcultures, nursing and medicine, and the 
gap between them show up in the different ways in 
which our professions use words. At times we use 
different words’for the same thing. This ga]b in 
communications can be bridged by simple translation 
of terms."
Communication effectiveness
Within the overall framework of their respective trainings, 
it has been suggested that, by means of shared experiences, doctor 
and nurse groups will each develop their own particular roles and 
goals; hence, they are likely to have acquired attribute similarity 
unique to their respective disciplines by the end of their training. 
When the disciplines are compared on a number of characteristics 
certain inter-professional differences are apparent. These relate 
to the personal characteristics of people entering the two professions, 
their training and the organisation and aims of work. The only 
aspect which appears similar, apart from age at start of training, 
is their long-term goal of total patient care, but even the means 
whereby this is achieved is different, doctors concentrating on 
diagnosis and cure whilst nurses being concerned with alleviation 
of symptoms and care.
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Where communication similarity is concerned, most evidence 
is anecdotal but suggests that there is a special language shared 
by doctors and nurse but there are also differing interpretations 
of terminology between the two groups. However, it is possible 
that this is as much due to attribute dissimilarity as to the fact 
that they may not use the same codes in communicating. Lynaugh 
and Bates suggested that at times the two professions used different 
words for the same thing but?
"at other times we not only use different words, 
we also have different perceptions of the same process."
They suggested that these differing perceptions were evident in the 
disease orientation of medicine and the person orientation of nursing 
which gave rise to different terms for identical situations, for 
example:
Situation Nursing Medicine
Central questions of 
the professions
What are the 
patient's problems, 
how is he coping with 
them and what help 
does he need ?
What is the patient's 
diagnosis and what 
treatment does he need ?
Phenomena dealt v/ith Discomfort 
Patient concern 
Vision 
Hearing 
Mobility
Elimination
Symptom <
Disease
Eyes
Ears
Musculo-skeletal and 
neurological systems 
Diseases of the colon 
and rectum
People served Patients Clinical material, 
teaching material, 
cases
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Within the overall framework of total patient care, the 
respective goals of doctor and nurse may differ even without 
the other being aware of it. During a professional nurses' 
and physicians' conference held in California, Bates and Kern
(1967) reported how nurses asked whether physicians could 
specify their goals in patient care:
"Physicians responded in surprise because they 
had assumed that every health professional had 
the same goal.s 'to get the patient well, home, 
and back to work as soon as possible.' Physicians 
assumed that their plans for reaching that goal 
were indicated adequately by the orders on patient' 
charts. Nurses concurred on this ultimate goal, 
but they wanted more specific goals for individual 
persons and mentioned that orders alone, without 
knowledge of the total plan, were not always meaningful."
From the preceding discussion, it seems unlikely that 
communication effectiveness will be achieved between doctor 
and nurse groups as they share neither attribute similarity nor 
communication similarity. But Nev/comb et al's (1963) model, used 
at the professional level, makes certain assumptions which may 
not be substantiated when considered further. For example, the 
model does not accommodate interpersonal differences such as 
ethnic origin. As a number of doctors and nurses who work:. * in 
this country are drawn from differing cultures and may not speak 
English as their native language, this is an important consideration. 
Similarly scant consideration has been given so far to such factors 
as socio-economic class, level of educational attainment, age"and 
sex. These will be examined in more detail in chapter 3 in 
relation to nurse-to-nurse communication. As the anticipated 
number of doctors taking part in this study will be relatively 
small, sub-division into different classes during analysis is 
unlikely to yield useful results. For this reason, literature 
relating to doctors has been considered at the professional group 
level only whilst that for nurses, where larger numbers are expected, 
is considered at both group and interpersonal levels, although it 
is recognised that on occasions these boundaries may become blurred.
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The ward sister as transmitter of communication
A.number of studies have sought to describe the social structure 
of a ward and all have named the sister as the key person® Cartwright 
(196#) named the ward sister as the coordinating point between doctors, 
nurses and patients. Key figure was the phrase used by Henry (1 9 5 # )  I n  
discussing the efficiency of a v/ard1s communication system in relation to 
the authority structure of the hospital. Revans (1 9 6 # )  too, linked 
the sister v/ith the authority structure, thus making her the 
coordinating point between nursing management on the one hand and 
v/ard nursing staff and patients on the other. Similarly, the Briggs’ 
report (1972) named the sister as the key figure in the v/ard team 
and commented:
"In recent years, v/ard sisters have coine under 
increasing pressure both on their time and on 
their reserves of energy and character. We have 
examined work study evidence that in a not untypical 
day, the vast majority of a ward sister's activities 
may each last for less than a minute; the pattern 
is one of frequent interruption and multiple 
responsibilities, often for minute details."
An activity analysis of the function of eight ward sisters carried 
out by Williams (1969) during a tv/o week period, indicated that 
the sisters spent 7 5 $  o l  their time on professional tasks* Within
this classification, the four tasks comprising the highest percentage
of total activity were*
Preparing reports for and receiving reports from the night nurse - 1 0 .5 $  
Assisting medical staff and ascertaining medical treatment - 1 2 $  
Reporting condition of patients to medical staff and.; when necessary
to Unit Matron, &nd receiving instructions - 1 1 .5 $
Maintaining personal contacts v/ith patients through v/ard rounds, 
conversations, etc. - 18$
CHAPTER 3
DOCTOR-NPRSE COMMUNICATION IN THE WARD
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Williams suggested that these four activities together 
comprise aspects of coordination between doctors, nurses and 
patients and show the sister to be a focal point in the pattern 
of ward communications® This view is reinforced by the finding 
that sisters spent 75% of their time communicating of which k-1.5% 
of it was verbal communication. When time spent by the sister in 
communicating with staff is examined it shows that 3k% of their 
total communicating time was spent talking v/ith subordinate nurses, 
21.5% with patients, 11.5% with doctors and 0.5% with nursing 
superiors, other sisters and administrators. Hov/ever, a sociological 
analysis by Davies (1972) to define the ward sister's role and 
management training needs showed a slightly different apportionment 
of communicating time. Whilst the largest proportion still went to 
nursing staff on the ward (that is, subordinate nurses), approximately 
twice as much time was spent in communicating with doctors than with 
patients. Davies commented?
"In the pattern of communications on the ward 
the sister is the focal point; peripheral 
communications between the various members of 
the role set are very slight• The ward sister 
is the only person on the ward who is in a 
position to coordinate patient care and control 
the work flow centred around the patient."
Another sociological analysis by Mauksch (1965) identified the sister 
as the coordinating point but he named it as coordination between 
the 'social organisation for cure' and the 'supportive and facilitating 
function for care* s
"Within the care structure the services 
rendered to the patient or to the patient 
care unit converge into the administrative 
domain of the head nurse (ward sister), and 
it is informally but forcefully expected -■./%
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that she assumes ultimate responsibility 
for seeing that these things are done and 
that they are performed in some pattern and 
sequence.
... The head nurse ... has the important task 
to coordinate within this cure process the 
various individual directives - orders - which 
converge on her desk and which are not necessarily 
cognizant of each other."
Although this passage refers to North American hospitals, it could 
apply equally well in Britain. Indeed, the Briggs' report 
commented that the caring role involved nurses in coordination 
and continuity whilst the curing role involved doctors in 
diagnostic and curative functions. However, the inter-relationship 
of these through the ward sister, are said by Singer (1970) to be 
in delicate balance:
"...  doctors order 'medical' activities and
nurses order 'nursing activities and in a very 
important way neither tells the other how to 
do his or her work. Rather than a pyramidal, 
hierarchical system, we find in a hospital 
several pyramids of authority loosely held 
together with very little overlap or few 
lines between them."
Dixon and Jacques (197+) have described how these pyramids of 
authority are United through a 'prescribing* relationship 
between consultant and nurses
"Since he (the consultant) is ultimately accountable 
for the clinical decisions taken about the treatment 
of a patient, he needs to be able to affect the
72
nurse helping to provide this treatment - but 
without conflicting with the relationship 
v/hich the nurse has v/ith her manager in the 
nursing hierarchy* So the consultant-nurse 
relationship needs to be clear and authoritative 
but of a kind that fits happily with the other 
organisational, relationships in the situation®
This relationship, v/hich v/e have called a 
prescribing relationship, gives the pres.'criber, 
the consultant in our example, authority to 
prescribe the treatments that the nurse must 
give to a patient. The prescription has the 
force of an instruction but the nurse may delegate 
specific tasks to her own subordinates* She is 
accountable to her ov/n manager, however, for 
observing the prescriptions and for the discretion 
exercised in applying them® The consultant must 
deal v/ith queries posed by the nurse and monitor 
the treatments actually being given."
This passage underlines the coordinating role of the v/ard sister 
as receiver of instructions from the doctor and transmitter of 
delegated tasks to her subordinates who will carry out the care®
But Christman (1965)* after discussing communication between 
doctors and nurses, identified a potential difficulty in this 
procedure* Although doctors have most discussion about patients 
with the ward sisters, sisters are furthest removed from direct 
patient care and, thus,there is greater likelihood of the doctor’s 
instructions being misunderstood* Hov/ever, this raises the question 
as to how similar should doctors* and sisters’ interpretations be 
in order for instructions to be carried out correctly. Mauksch 
had no doubts about this:
"The translation of individual orders into a task 
and work pattern creates a mediating and 
coordinating function that is particularly subtle, 
since those whose orders are translated expect 
unquestioning adherence to their directives*"
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In the previously mentioned study by Roose (1963)® the 
author asked her sample of doctors and nurses to identify 
factors which may affect their interpretation of instructions.
A number of nurses indicated that their interpretations would 
be influenced by the doctor's as they would wish them to be 
consistent with his. That nurses seek clear instructions from 
doctors is suggested by the work of Bates and Chamberlin (1970) 
which examined registered nurses' perceptions.of communicative 
behaviour of physicians in one university hospital. The 
behaviours ,were classified as;
1) direction - gives explicit directions to nurses,
tells her what to do and what not to do
2) communication - increases the nurse’s knowledge 
about a specific patient's condition, background, or 
plan of treatment
3) participation and decision-making - encourages 
the nurse's participation in planning patient care
A questionnaire, comprising +0 critical incidents each.detailing 
a communicative behaviour by physicians was completed by 239 
registered nurses. Nurses were asked to rate on a A-point scale
from 'very' to 'not at all* the importance of each behaviour to
their ability to give good patient care. Ranking of the 
answers to the forty critical incidents showed that the three 
highest ranks all described directive approaches to communications 
with nurses;
1) Gives orders which are correct, clear, sufficiently 
detailed
2) Gives adequate orders so nurse may act
3) Puts his orders in writing
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From this, it seems as if nurses require clear directions 
in order to carry out their patient care function but, 
when Anderson (1973) sought the views of doctors working 
in three hospitals towards who should originate instructions 
for patient care, only 28% (n = 75) considered that doctors 
should originate all instructions whilst 72% considered that 
ward sisters could take some decisions. However, when they 
were asked which activities state registered nurses could 
initiate without a doctor's orders, 90% suggested measuring 
blood pressures and encouraging patients to discuss their 
worries, whilst 50% suggested dressing wounds, teaching 
diabetic selfcare, giving psychoffsocial advice and giving 
aperients. Initiation of all other activities was considered 
the responsibility of the doctor and, even if an activity 
was nurse-initiated, they considered that the ultimate 
responsibility rested v/ith doctors. These results may be 
an artefact of the questionnaire design*? Physicians were 
presented v/ith a selected list of 15 nursing care items which 
did not represent the true universe of nursing care so that, 
although space v/as left for comment on 'other activities you 
consider controversial' their responses were possibly 
forced into the researcher's categories.
Though the majority of doctors considered that they 
should originate all instructions for patient care, 
examples exist to illustrate that this does not always 
happen as intended. When Hamilton-Smith (1972) questioned
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anaesthetists and nurses in four hospitals as to 
who was responsible for policy regarding the pre­
operative fasting regime of surgical patients, 88$ 
of anaesthetists (n * 58) considered they were, yet 
only 38$ of nurses (n = 219) considered it an anaesthetist’s 
responsibility, 16$ attributed responsibility to surgeons, 
whilst 30$ thought it a nursing responsibility® That some 
anaesthetists were not fully aware of their patients 
pre-operative care was reflected in comments such as 
they ’left it to sister’s judgment' or they ’presumed 
the nurses made an intelligent guess.' In practice, 
Harailton-Smith found that it was the ward sister who 
usually decided what foor or fluids patients should be 
allowed pre-operatiy;ely. The ward sister was also identified 
as the principal person for initiating instructions for 
feeding unconscious patients in a study by Jones (1975)•
Out of #99 observed prescriptions for intra-gastric 
feeds in twelve hospitals, 271 were initiated by sisters,
1#1 by staff nurses, 83 by other nursing staff, 3 by dieticians 
and one by a doctor. Jones commented:
"In the one instance where the medical officer 
prescribed the diet, this amounted to a 
written directive in the patient’s case notes 
saying ’R/T Feed’ (interpreted as Ryles Tube 
feed). No further directive, verbal or written, 
was given as to content. Not only were the 
medical staff uninvolved in the actual prescription 
of feeds for unconscious patients but also they 
gave no general instructions about the diet of 
such patients so far as could be seen from the 
case notes."
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Prescribing aperients, also mentioned by doctors in 
Anderson’s study as something which could be initiated 
by nurses, was suggested in Wright's (197+) investigation of 
bowel function in hospital patients. On only one of the 
forty-three medical wards in 18 hospitals studied, was the 
type, frequency and dosage of aperient always prescribed 
by a doctor and a further six wards in four hospitals where 
the doctor prescribed 'Aperient p.r.n.' leaving it then to 
the nurses tocfecide what, when and how much. Decisions 
about aperients were usually made by ward sisters on 2+ wards 
and by staff nurses on the remaining 19 wards.
Although these were all small-scale studies they indicated 
a certain ambivalence by doctors and nurses as to who should 
be responsible for prescribing care for patients and what 
form that prescription should take, either as a specific 
instruction,as a 'blanket' instruction (e.g. 'aperient p.r.n.'), 
as generally accepted policy (e.g. patients fast for four hours 
pre-operatively), or left to sister's judgment. Accepting 
Dixon and Jasqrues (197+) assertion that consultants are 
ultimately accountable for clinical decisions taken about 
their patients, it follows that they should at least be '■ 
aware of all care given to their patients so that they can 
assess its affect on clinical decision-making. Thus, in 
whatever form an instruction is passed to the sister and in 
whichever way she interprets it and delegates tasks to her 
ward nurses, she has a clear responsibility to inform the 
consultant of her actions and their effect on his patient•s 
care. This transmitting and coordinating role is illustrated
by B e n d a l l  ( 1 9 7 3 ) :
"she (the ward sister) receives the doctor's 
orders, translates these into actual nursing 
practice, organises her subordinates and 
reports back to the doctor on the results « * » . 
there was not (and is not) a defined method of 
caring for patients outside the doctor's orders 
and her interpretation of these orders" (this 
au thor^ srfnfferlinTngy^ ”
This places the ward sister in a key position as transmitter 
of instructions betv/een doctor and ward nurses and the 
effectiveness of care could be determined solely by the 
correspondence between doctor's and sister's -understanding 
of terras used in communicating® However, even if there 
was close correspondence, the subsequent interpretation of 
instructions could be affected by personal differences 
during sister to nurse communication. In the previous chapter, 
it was suggested that nurses, as members of the same professional 
group, should share both attribute and communication similarity, 
but this now needs examining at an inter-personal level before 
similarity can be assumed.
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Communication between sister and nurses
a) Attribute similarity
Three main factors are thought by this author to affect 
attribute similarity between sisters and ward nurses, 
namely, type of training, personal characteristics of 
nurses, andtheir varying experiences during, and after, 
training;
There are two portals of entry to nurse trainings:
1) a three year training for student nurses leading
to the qualification of state registered nurse (SEN)
2) a two year training for pupil nurses leading to
the qualification of state enrolled nurse (SEN)
The Briggs' report stated that SEN training has a larger 
theoretical Content and leads to greater career prospects 
(e.g. ward sister, tutor or administrator) than does SEN 
training v/hich is essentially practical. The third grade 
of staff in the v/ard team is the nursing auxiliary who, 
at present, receives little or no formal training and is 
considered by the Briggs'committee to be outside the 
profession of nursing even though sometimes called nurse.
In a review of research relevant to recruitment to and 
withdrawal from nurse training, MacCuire (1 9 6 9 )  showed that 
recruits were predominantly female, single and aged between 
18 and 2 0 .  Data from the Briggs' report shows that 53$ 
of student nurses start training at 18 or 19 years of age 
compared with 3#$ of pupils, whilst only 16$ of auxiliaries 
v/ere below the age of 20  years. Twenty-seven per cent of pupils 
v/ere shown to be over 30 years of age compared with only 
6$ of students. There is a tendency for men to enter nurse 
training later than their female counterparts, 58$ starting 
between the ages of 20  and 29* However, they comprised 
only 12$ of the nursing work force in hospitals in 1971? and 
were concentrated mainly within hospitals for the mentally 
ill and mentally handicapped where they accounted for one-third 
of all nurses.
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Differences in socio-economic class were shown between 
student nurses and the other two grades, pupil nurses and 
auxiliaries. Fathers of 52% of student nurses (n = 1385)? 
in a survey carried out for the Briggs* report, came from 
the professional, managerial and non-manual classes and 
36% from the skilled manual class. Where pupil nurses and 
auxiliaries were concerned, 27% (n=<$86) and 22% (n=l605) 
respectively were from the first group, whilst 51% and 59% 
respectively came from the skilled manual group.
Differences exist also in respect of their educational 
attainment prior to nurse training, this occasioned partly 
by the educational requirements stipulated by the GNC#
Applicants for SEN training need to have a minimum of 2 GCE 
*0* level or Grade 1 CSE passes or pass the GNC's educational 
test but, in practice, many schools set higher requirements.
No special educational certificates or entrance tests are 
required by the GNC from applicants to SEN training (Central 
Office of Information (.1975))» Over the last ten years the 
number of students having at least 3 'O' levels has increased, 
the GNC annual report (1972/73) indicates that in 1962/63 this 
level v/as achieved by 18% of entrants v/hilst in 1972/73 the 
number had risen to 59%* Correspondingly, the number entering 
training following a pass in the GNC test dropped, however, 
the report cautions that some training schools had entered 
candidates for training on the results of the GNG test even 
though students had the requisite number of 'O' levels, thus these 
figures may err on the debit side. In contrast to student nurses, 
the Briggs'report notes that the majority of pupils who started 
training in 1970/71 had no formal educational qualification 
and only 11% had two or more 'O' levels.
Annual statistical tables issued by the Department of Health 
and Social Security (DHSS) show that in 1973 2k% of all learners
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were from overseas (Table 1 ). When examined by area of birth 
for the years 1970 to 19 7+, it is evident that whilst the 
percentage of total learners coming from Ireland and foreign 
countries remains relatively stable, the percentage from 
Commonwealth countries is decreasing. The number of learners 
coming from the major donor countries in the Commonwealth shows 
an interesting change in distribution over recent years (Table 2 )•
In 1968, 6135 learners came from the West Indies whereas only 
358+ came from those Islands in 1973* A total of 1 1 7 + learners 
came from Malaysia in 1968 but in 1973 the number had increased 
to +837* The number from the Philipines has increased six-fold 
but those from Guyana and Nigeria have decreased. Possible reasons 
for this are numerous and varied and need not be elaborated here.
But two studies in particular provide background information about 
overseas nurses. The first is by Sen (1970) who studied the 
problems of 2367 overseas students at higher education establishments 
and 551 learners in hospitals during 196+/65® The second study 
was carried out by Political and Economic Planning (PEP) for the 
United Kingdom Council for Overseas Student Affairs (UKCOSA) in 
order to augment its evidence to the Briggs' Committee on Nursing 
(PEP 1972)® The survey comprised 2+2 interviews with learners 
during 1971® Both these sources suggest that overseas learners are 
older than their British counterparts. A more recent study of 
problems encountered by overseas nurses by Lee (1976) confirms this. 
Twenty-three per cent of his sample (N=1101) started training at 
18 or 19 years of age whilst 65$ started when they were between 
20 and 25 years. Lee considered that these findings may be accounted 
for by the fact that hospitals will usually not consider candidates 
from overseas until they are at least 18 years of age. Negotiations 
for a training place can become protracted and complicated as 
applicants frequently have to write to a number of hospitals and, 
once a place has been offered, the intending learner must then start 
negotiating immigration papers which in itself is a lengthy process.
Attempts to classify overseas students by socio-economic class 
have met with varying success. The PEP survey found that over half 
the overseas nurses in their sample had fathers who were classified 
as professional, self-employed or non-manual employees and two-thirds
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T a b le  1 N um ber o f  l e a r n e r s  b o r n  o v e r s e a s
Year % of 
total 
trainees
Total 
trainees 
(all national­
ities)
Total
torn
overseas
Common­
wealth
Republic
of
Ireland
Foreign
Countries
1970 69525 20309 16296 2319 1698
% (29) (23) (3) (2)
1971 71983 19388 15639 1928 1785
% (27) (22) (3) (3)
1972 76781 18876 18700 2328 1888
% (25) (19) (3) (2)
1973 78838 18781 18383 2316 2122
% (28) (18) (3) (2)
1978 77213 16108 11938 2155 2019
% • (2 1) (16) (3) (3)
(Percentages rounded)
(Source - DHSS annual statistical returns)
Table 2 Main donor countries of overseas learners
Main At % of At % ot
donor total total
countries 31.12.68 overseas 31.12.73 overseas
learners learners
West Indies 6135 32.8 3588 19*1
Republic of 2881 15*8 2316 12.3
Ireland
Mauritius 1623 8.7 2076 1 1 .1
Malaysia 1178 6.3 8837 25.8
Guyana 889 8.5 361 1.9
Nigeria 622 3*3 312 1.7
Hong Kong 560 3.0 836 2.3
Ghana 553 3*0 • 720 3.8
Philippines 186 0.8 966 5.1
(Source - DHSS annual statistical returns)
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of* the nurses claimed that their families were above average in 
terms of economic prosperity. Both Bendail (1973) and Lee 
experienced difficulty in trying to classify the work done by 
parents of some of their sample of overseas learners. Lee 
instanced the difficulties within the classification 'trader'; 
the person could be a street-corner trader, a travelling salesman, 
a wholesale or retail shop-keeper about whom the classification 
revealed nothing of their income, prestige or life-style. Further, 
Lee considered that the reliability of responses was probably suspect 
and thus classification was not a useful exercise.
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Similar difficulties have been experienced in equating 
the standard of education and examination grades in overseas 
countries to the British 'O’ and 'A* level grades. Lee considered 
that the diverse educational standards within countries would not 
permit comparison between the systems. Both PEP and Lee found 
much variability by country of origin in the number of learners 
claiming to have 'O' level or equivalent qualifications, Asians 
having the greatest number and West Indian and South American students 
the least. But number of learners claiming to have three or more 'O’ 
levels differed between the two studies; in Lee's study 96$ of 
those possessing '0' levels claimed to have 3 more whilst only 
37$ of the +3$ with any *0' levels in the PEP study claimed to have 
3 or more. However this may be an artefact of differing regional 
distributions in the two samples as half PEP's sample came from 
the West Indies or South America and only a quarter from Asia, whilst 
half of Lee's sample came from Asia with only 15$ from the West Indies.
Each country has its own customs, beliefs, and values which 
determine the learning environment within which children are 
socialized. These will affect the motivations and expectations of 
learners v/ho come to England to train as nurses and this in turn 
will affect learners' behaviour as nurses. A small-scale study carried 
out in North America by Davitz and Pendleton (1969) sought to test 
whether nurses from differing cultural and subcultural backgrounds 
differed in the degree of suffering inferred:) from patient descriptions. 
A series of descriptions was administered to 130 nurses comprising 
32 Koreans, 30 toom Thailand, 23 Puerto Ricans, 20 American Negroes 
and 25 American white nurses. Based upon the patient information 
given, nurses were asked to rate on a seven-point scale their inference 
of the degree of suffering of the person in the description. Mean 
ratings over all patient descriptions were American Negro 3.73,
American white +.11, Korean +.21, Thai +.2+, Puerto Rican +.+2. The 
mean rating for American Negroes was significantly different from 
all others (p *01) as was the rating for American whites and Puerto 
Ricans (p .05). The authors concluded that inferences of suffering
are related to learned behavioural responses of different 
cultures. Other cultural patterns were shorn, sUch as 
higher ratings of suffering associated with blindness and 
malnutrition by nurses from Thailand and Korea in v/hich 
countries these are important social issues. However, this 
study raises more questions than it Answers and all that should 
be concludediis that it has identified a number of issues 
requiring further research.
A report by the King's Fund Centre (197#) suggested that 
overseas nurse trainees have to face four major adjustments on 
entering this country:
1® Adjustment to an alien environment e.g. climate, 
religion, ethics, food, language 
2. Adjustment to an abnormal environment e.g. sickness 
and patterns of sickness behaviour 
3® Adjustment to a learning environment e.g. extension 
of 'classroom' English to collo.;quial English and 
dialects; learning the technical language of a 
hospital, use of abbreviations and jargon; acceptance 
of different methods of learning 
#. Adjustment to a social environment e.g. learning to 
interact with people of all nationalities, creeds, 
educational standards
The Briggs’ report (1972) too, noted the special problems 
confronting overseas nurses many of whom v/ere unfamiliar with 
the National Health Service and v/ith living conditions in this 
country. They suggested that on arrival in this country, the 
intending learners should take an orientation course:
"Course content .... should be based on a study 
of the hospital and its staff, the local community, 
social customs, the monetary system, transport and 
social facilities and, most important of all, a 
language component."
8 #
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The attention of hospital authorities was drawn to the 
need for such courses by the DHSS in guidance leaflet 
HM(72)53 (1972). One such course was described by Longhorn 
(1973). It was organised by staff at a large psychiatric 
hospital where 90% of their 250 learners came from overseas.
Their two-week course started by familiarising the newly 
arrived learners to the English way of life in a normal setting 
before gradually introducing them to the abnormal situation within 
a hospital.
At commencement of training an introductory period of 
six to eight weeks provides both British and overseas learners 
v/ith an overview of the health service, health team and hospital 
services. It includes an introduction to nursing, community health 
and the basic sciences to be applied throughout training. Subsequent 
formal teaching takes place in study 'Blocks' or study days with 'as 
much clinical teaching in the ward or department as can be organised.' 
(Fawkes 1972). In the Block system, the learner goes to class for 
three to five weeks at a time in concentrated periods. In the 
study day system, one to three days a week are spent on theoretical 
work. A survey carried out for the Briggs' report showed that 
approximately two thirds of learners were taught using a Block 
system, one third using a study day system and 2% using a 'modular' 
system which involves concurrent theoretical and practical work.
When a nurse works initially on the wards she encounters, and 
has to adjust to, a number of situations which are different from 
those met in the introductory course, in her survey of recruitment 
to and wastage from nurse training programmes, 55% of MacGuire9s
(1968) sample of 200 students considered that instruction received 
in the introductory school had been helpful during their first few 
weeks in the wards. However, 88% reported procedural differences 
betv/een what v/as taught in the school and carried out in the wards# 
Similar findings v/ere reported by Bevans (1968) following an attitude 
survey of 70 nurses of all grades in one hospitals
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"Sisters and staff nurses knew that their 
methods were not always those given in the 
school; what was demonstrated in the school 
could not, it was said, always be performed 
on the ward •..• Some wards were less well 
equipped than the training school, where there 
were altogether too many frills.1'
In 197+ Hunt reported a study to identify whether procedures 
v/ere carried out differently in wards from those taught to schools 
of nursing. The procedure-: selected for study was the sterile 
dressing technique and having observed and classified the steps 
to its performance as taught to three schools of nursing, Hunt 
observed 6+ nurses, ranging from ward sister to first year student, 
carrying out the procedure on twelve wards. Deviations in practice 
from that taught to theasbhools occurred on all wards and by all 
grades. Amongst the reasons suggested for this were:
a) sisters and staff nurses v/ere from other hospitals 
and had learned different methods
b) the "ideal" method was taught in school and this was 
not practical in the wards
c) lack of knowledge of present standard practice either 
because the technique had changed or the sister had 
forgotten the taught method and incorporated her own 
deviations
d) lack of equipment
e) medical staff influence
f) senior staff felt they should not correct a student 
too frequently to front of patients.
Hunt notes that as a result of these differences students v/ere 
caught to the dilemma of having to fulfill the expectations of 
two opposing authority groups. She considered that students 
would choose to conform to the ward role since they were working 
on the wards most of the time and so needed the approval of the 
sister and ward team more than that of the school. L&mond (197+)
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too commentedcn-a'dichotomy of views. She noted that, over all 
results, the number of times responses by ward sisters were 
at variance with those of the teaching staff was greater than 
for other grades of staff, and she commented:
"... these two categories are seen to contain 
the 'experts’ each in their own field. Nor 
would the point be deemed worthy of comment, were 
it not for the fact that it is common knowledge 
that communication between the college (of nursing) 
and the hospital in both directions is not as easy 
as one would wish* Thus, even if there is not 
yet a polarisation to two extremes of divergence 
of opinion about the socialization of students there 
is every possibility of this developing."
In reviewing the literature prior to a study of students' 
knowledge of biological sciences in relation to nursing practice, 
Wilson (1975) suggested that:
"In view of the limited amount of theory which 
a nurse is taught during her basic training, 
much of her knowledge has to be 'picked up* in the 
clinical situation, both during her training and 
subsequently as a qualified, practising nurse.
This time-consuming method of acquiring knowledge 
is perhaps responsible for the importance placed 
upon 'seniority', both by doctors and within the 
nursing profession itself."
Rer study questioned whether progressive acquisition of knowledge 
occurred with each successive year of training. A questionnaire, 
designed to elicit nurses’ knowledge of scientific principles 
underlying frequently prescribed nursing techniques such as the 
surgical dressing procedure, was administered to 532 nurses 
comprising staff nurses, third, second and first year student 
nurses in three general hospitals in Scotland. Mean scores on the 
total test showed a progressive increase in the number of correct 
responses.with seniority of grade, the mean score for first year 
students (n = 138) being #3*9#» £0^ second year students (n = 1#3) 
5 1.80, third year students (n = 136) 56.#3 and for staff nurses 
(n » 115) 6O.O3. Differences between grades were significant at 
the 0.01 level. But when scores on individual questions were
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examined, the only consistent pattern was an increase in 
correct responses between first and second year students.
However, when this research v/as carried out (1968), a 
preliminary examination, v/hich included biological sciences,, 
was taken by students at the end of their first year of 
training. As this was the only statuary examination which 
included these subjects students may have felt there was 
no further need to give attention to them hence certain 
aspects were forgotten until they needed to be relearned 
for the final examination.
'-■'amond too commented on the amount of learning which took 
place in the first year of training;
the 'non-nurse* is flooded with many new 
impressions and is introduced to a wealth of 
new expectations, for which she has to learn 
the rights and obligations before she becomes 
recognisable as a ''nurse". More competence in 
this learning process is expected of the non-nurse by 
nurses in the first year of a three year idealised 
educational programme than in any other year."
However, once trained and with the GNC final examinations 
behind them, learners become either staff nurses or enrolled 
nurses and as such play a major part in the training of subsequent 
learners. Whilst enrolled nurses by virtue of their training 
reamin practical nurses, some staff nurses will within a year 
or so become sisters in charge of their own wards and will 
become responsible for teaching the next generation of nurses.
In order to bridge the gap between school and wards, Sheahan 
(1972) suggested that the post of clinical instructor was created 
to foster and maintain the highest possible standards of nursing 
care on wards by developing learners* potential for safe, effective 
and competent practice. Further, clinical instructors are expected 
to help translate theory into practice so it becomes meaningful 
to students, thus narrowing the difference between school and wards.
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b) Communication similarity.
The difference between school and wards must be difficult to 
understand and manage for any student* but for those from 
overseas, the problem must be intensified. Sen (1970) reported 
that when looking the main overseas donor countries for
nurse recruitment (excluding the Republic of Ireland) only the 
West Indies can name English as ibs mother-tongue. However, Lee
(1976) considered that though it may not be their mother-tongue, 
English is the official language in all these countries.
Additionally, both Sen and PEP (1972). suggested that most students 
receive at least some of their secondary education in the English 
language whilst two-thirds of the PEP sample claimed that English 
was the language they spoke at home.
According to circular HM(72)+3 (DHSS 1972) candidates accepted 
for nurse training in England and Wales should have a ’reasonable 
standard of spoken and written English’, but admission to the GNC 
register of nurses does not automatically imply competence in either; 
it is the responsibility of training schools 'to satisfy themselves 
as best they can on this aspect'. Nearly all learners in Lee's 
study who possessed 'O' or 'A' level passes included English language 
amongst them but this does not necessarily prepare learners to 
understand terms used in hospitals in England. The Hospital Centre 
(now the King's Fund Centre) (1972) looked at this problem from the
point of view of the patient from overseas and they wrote:
in some areas in Great. Britain with a high 
immigration rate, hospitals are experiencing 
difficulties in communicating adequately with 
non-English speaking patients. Equally some 
hospitals face a similar problem resulting from 
the employment of staff .... with inadequate 
or restricted knowledge of the English language.
The problem, however, is not only one of language, 
but also of differing cultures, habits and outlook, 
and involves nationalities from all parts of the
world from Europe to the Far East. It is not
restricted to patient-staff relationships but also 
includes staff-to-staff contact.1'
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I ' -At the hospital previously cited which organised the Orientation 
Course (Longhorn 1973) 8X1 English proficiency test was given at the 
start of the two week course. During the course, there were eight 
three-hour sessions dealing with interpersonal communication 
including improvement of professional English (spoken, written 
and heard) and communication in the ward between patient, nurse 
and doctor with a closer look at the written and spoken language 
of the training situation.
The King’s Fund Centre report notes that many overseas trainees 
did not recognise that they needed training in the English language.
They suggested that 'poor pronounciation can make a trainee with 
a reasonable command of the language virtually unintelligible,’
This was seen as a major difficulty also by PEP who mentioned the 
difficulty interviewers had in understanding some overseas nurses.
In an article in The Observer, (Road 1973) 'a young West Indian 
immigrant, now a teacher in England is quoted as saying "the problem 
is not v/ith reading and v/riting, but with listening and putting 
the new sounds together." This seems to agree with the ratings of 
interviewers in the PEP study that two-thirds of overseas nurses 
had a very good understanding of English whilst only one tenth were 
classed as poor.. But only about half were said.to have an accent 
which v/as easy to understand v/hilst a fifth were described as difficult 
or very difficult to understand. Over a third of nurses from Asia 
and Africa were classified in the latter category. Sen asked nurses 
to rate their own English. Although she recognised that the responses 
were highly subjective, she reported that just less than two-thirds 
rated themselves as being as good as British nurses whilst a third 
thought they were 'a little worse.' More Africans (61%) than West 
Indians (18%) rated themselves lower than the British. In some 
instances, nurses' ratings differed from the interviewer's 
assessment and the views of the nurse tutor.
What is of interest in connection with this present study is 
whether overseas nurses understand instructions which are used on
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the wards. Just over half of Sen's sample considered that 
instructions which were used on wards were 'sometimes adequate1, 
more African- than West Indian@nurses believing this. A few 
nurses found the instructions themselves too complex whilst a 
third of the nurses who reported difficulty in understanding 
instructions had some sort of language handicap. In the PEP 
survey, almost half the learners whose native language was not 
English or whose accent was poor (n = 99) admitted that they had 
some difficulty in understanding instructions and one in ten had 
'a lot of difficulty'. Only one in ten had received any tuition 
in English since arrival. Sen considered that hospital staff 
did not always understand the language handicaps of overseas 
nurses and she suggested that sometimes failure to understand 
instructions could result in a nurse being identified as disobedient.
c) Communication effectiveness.
It was suggested previously that there are three areas where 
attribute similarity may be affected, namely, betv/een nurses 
undertakingdifferent types of training, in the personal attributes 
of entrants to training and through varying experiences during 
training. In all these areas sufficient differences have been shown 
that it begs the question as to whether, or how, attribute similarity 
can be acquired at all. Similarly, when nurses are drawn from a 
number of different countries and cultures, there are many barriers 
to achieving communication similarity. Even within one country,
Heyward (1972) has suggested that differing regional dialects, 
colloquialisms and slang terms may make effective communication 
difficult. However, despite all these difficulties, communication 
in hospitals does occur, instructions are transmitted and received, 
patients are nursed and the majority go home apparently fit and well.
Newcomb et al (19& 5) suggest that certain similarities exist between 
transmitter and receiver in that the receiver's decoding processes 
reverse the order of the transmitter's encoding processes. But for 
the transmitter, message sending is the end of a cognitive process 
whilst for the receiver it is only the beginning. On receiving a
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message, the receiver must associate his selection of primary
referent with his previous store of information about it? if
they are congruent, the message will be accepted and incorporated into
the receiver’s pre-existing cognitive structure. Newcomb et al state
that:
"anything about which uncertainty can be
reduced by a message is a possible referent
in that message; and anything about which
the receiver’s uncertainty is in fact reduced
in a given message has served as a referent for him."
This research is concerned with the communication of specific 
messages, that is, instructions for patient care, in which the 
primary referent for the nurse-receiver is likely to be information 
about what nursing care to give. Thus the last part of the 
communication chain to be examined concerns interaction between 
nurse and patient in order to identify processes involved in 
interpreting an instruction into actual nursing care.
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In an article discussing the art and science of nursing, 
McFarlane (1976a) suggested that in an age when advances in 
science and technology have improved nurses1 ability to care, 
it is "of paramount importance that the interpersonal skills 
of nursing are not lost." She suggested that:
"In order to gather information about the 
patient on which to base action, she (the 
nurse) needs skills of observation and 
commjmication. To assess the needs for care 
she exercises high-level cognitive skills 
of analysis and synthesis, discrimination and 
judgment making."
Kretch, Crutchfield and Ballachy (1962) have suggested that 
cognition - defined as perceiving, imagining, thinking and 
reasoning, together comprising ’an effort after meaning' - 
is selectively organised. It is dependent upon personal factors, 
deriving from characteristics of the perceiving individual, and 
stimulus factors* deriving from characteristics of the external 
stimulus object. Thus, nurse-patient interaction should be 
influenced by personal characteristics of the nurse and observed 
stimulus factors of the patient. Based upon the sister's 
instruction, observation of, and communication with the patient, 
the nurse should make an assessment of the patient’s nursing 
requirements and decide what care should be given . In describing 
this process, Rickelman (1971) suggested that nurse-patient 
interaction was influenced by the cognitive, affective and 
conative realms of the nurse and patient. A personas affect 
was described in terms of determining the general attitude to any 
experience and exerting an influence over the thought and 
behaviour of each individual. The conative realm was described 
as involving an individual's conscious tendency to act and included 
overt patient actions which may be observed during interaction.
CHAPTER +
INTERPRETATION OF INSTRUCTIONS BY NURSES
9 8
This present study is concerned v/ith the cognitive aspects of 
nurses' interactions v/ith patients and, although an individual's 
cognitive, affective and conative realms are recognised to be 
inter-dependent, it is not possible tp study all aspects of 
communication and interaction in a small-scale study. Therefore, 
the affective and conative aspects are mentioned solely to 
acknowledge their existence and.the effect they could have on 
nurse-patient interaction.
Personal factors relating to nurses v/ere discussed in Chapter 3* 
Nurses' observational skills and patient stimulus factors are 
considered in this chapter.
Nursing observation
In 1859» Florence Nightingale (1928 edition) gave her views 
on the complexity of observation in relation to nursing:
"The most important practical lesson that can be 
given to nurses is to teach them what to observe - 
how to observe - what symptoms indicate improvement - 
what the reverse - which are of importance - which 
are of none - which are the evidence of neglect - and of 
whatVkind of neglect."
A n d :
"Good nursing consists simply in observing little 
things which are common to all sick, and those 
v/hich are particular to each sick individual."
Kelly (1966) has suggested that whereas previously the nurse's 
observational task comprised only observing, recording and reporting, 
it should now be described more precisely as a cognitive task 
comprising:
"Observation - the recognition of signs and symptoms 
presented by the patient
Inference - making a judgment about the state of the 
patient and/or the nursing needs of the patient 
Decision-making - determining the action which should 
be taken that will be of optimal benefit to the patient."
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In view of. the importance of observation in nursing it is 
somewhat surprising to find, it to be a comparatively unresearched 
area. Recent literature on the nursing process and problem­
solving approaches to nursing acknowledge the necessity of 
observation as a precursor to decision-making, but usually 
without examining the process of observation itself® A nurse 
tutor (Myers 1973) considered observation to be so important 
to nursing that she suggested students should be taught observational 
skills to help them focus on details and increase their capacity to 
recall information. She commented:
"... it is not so much that they are unwilling to 
improve, but that they are not always aware of 
how much they are missing."
Myers designed a short questionnaire to test students* powers 
of observation and to focus discussion of the topic between 
students and tutor.
A study by Verhonick, Nichols, Glor and McCarthy (1968) drew 
attention also to occurrences which v/ere not observed. Three 
filmed patientssituations were shown to 1,965 nurses during two 
national nursing conventions and local nursing meetings, the 
reported results deriving from observations of 1,576 graduate nurses. 
The sample was acknowledged to be skewed towards those who v/ere 
experienced in nursing in that 6#$ were nurse administrators, 
supervisors and instructors. After the filmed patient situations 
had been viewed, respondents recorded v/hat was observed, what 
action would. be taken based upon the observation, and what led to 
that course of action. Data on the course of action were not analysed 
as the question was seldom answered or answers v/ere relative to the 
first two. Observations were categorised by a panel of ten judges on 
three dimensions:
1 ) relevant - explicitly depicting the patient problem
2) irrelevant - not intentionally depicted but present
in the film, and
3) inappropriate - not present in the filmed sequence.
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7,062 observations were recorded, of which 5*963 (88%) were 
relevant, but this amounted to only 38% of all possible relevant 
observations. Nearly half the observations relating to patients’ 
signs and symptoms were not observed, neither were two-thirds of 
observations relating to patients’ physical characteristics and 
environmental factors, nor three-quarters of those relating to 
patient actions and psychosocial characteristics. Nurses with 
between one and six years of active nursing experience recorded 
the most (37%) relevant observations whilst those with over 30 years 
experience recorded the least (21%). However, these findings 
need corroborating as the sample was skewed by its method of 
selection. As the filmed sequences were shown at professional 
nurses’ meetings and two National Conventions, respondents 
reflected the types of nurses attending such meetings. Consequently, 
only 2% of the sample had less than one year's active nursing 
experience® Thirteen percent of the sample were general duty nurses, 
9% were head nurses, whilst 28% viere administrators and 26% 
instructors®
Pearson (1972) was interested to learn whether nurses could 
discriminate observations of patient behaviour from inferences. Her 
study was based upon a model of nursing as observation, inference 
and action. Pearson suggested that if nurses could learn to observe 
patients' behavioural cues, facts and occurrences more accurately, 
inferences and nursing actions which are based upon observation could 
be improved. But if unable to distinguish betv/een observations and 
inferences, the quality of inferences and subsequent actions was 
likely to be affected. Her study sought to test the effect of two 
types of learning.upon nurses' ability to discriminate observational 
cues from inferences. Two audio-visual filmed sequences were made 
to teach students about observation and inference. The films were 
identical except that one ('Observation') concentrated on the patient 
as the major figure, the other ('The Observer') included a nurse as 
role model. Two silent films of patient situations were made, one 
simulating a patient experiencing a heart attack, the other simulating 
relapse of a tropical fever. The latter was used as the criterion
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test film and a panel of ten judges assessed whether reported
observations were observations or inferences. Inter-judge
reliability v/as achieved at the ,001 level, A three group
experimental design v/as used with 129,female baccalaureate nursing
students randomly assigned in classes of approximately 20 to
each group. Group viewed the film 'Observation' followed by the
two silent films, group viewed 'The Observer' followed by the
same two silent films, while group X„ (control) viev/ed the silent
3filmsonly. There was ho significant difference in the frequency 
of inferences reported as observations between the tv/o groups who 
had received filmed instruction in observing, but together they formed 
a homogenous sub-set reporting significantly fewer inferences as 
observations than the control group who received no instruction 
(pC.01). Pearson concluded that instruction in observation and 
inference aided discrimination betv/een them but no conclusions were 
drawn regarding type of instruction. Raw data v/ere not presented 
in the reporting of this research so it is not possible to check the 
results. However, Pearson did not generalise her findings as the 
samxxLe was small and possibly unrepresentative of beginning students.
Support for her findings though can be shown from the work of 
Johnson Abercrombie (19&0). She v/as concerned that scientific ways 
of thinking did not automatically result from learning the facts of 
science. Her comments were based upon +2 group?diseussions, 
csctfliprising 12 pre-clinical medical students in each group, over a 
period of seven years. The discussions were used as situations in 
v/hich alternative judgments of the same stimulus pattern could be 
explored by students learning to understand the processes of 
observing and thinking. Although the groups differed according to 
the various personalities, the same topics were raised by all 
groups in discussion and it v/as accepted that these were common to 
students in this type of situation. The medical students, who had 
considerable knowledge of biology, were shov/n X-rays of tv/g> hands 
and asked to list differences between them. One was the hand of 
a normal child age 7/2 years, the other the hand of a normal adult.
98
R e s p o n s e s ! ,y ie ld e d  s t a t e m e n t s  s u c h  a s s
'A is a young hand and B an old hand’ 
’The bones in B have fused’
’A is a live. hand. B is a skeleton’
Johnson Abercrombie commented?
"In making this kind of statement (an inference 
or conclusion) they are going beyond the information 
given, combining part of their own store of common 
and biological knowledge with the information presented 
by the picture .... Compared v/ith descriptive statements 
inferences have a lov/er likelihood of being correct."
Differences betv/een the two X-rays were identified by ’other people’ 
prior to group discussions and included descriptive statements such 
ass
1) The corresponding bone shadows are smaller in A than in B.
2) The bone shadows in the wrist region of A are discrete 
from each other .... In B they are close together.
During group discussions, students realised that statements some 
had regarded as facts, others regarded as inference and they were 
able to explore some of the factors that had influenced their 
descriptionss
"As students discovered in discussion - often much 
to their surprise - several interpretations had been 
made of the same statement, or of the same radiograph. 
Potentially, many of the interpretations could have 
occurred to any one student, but he was usually not 
aware of any selecting process, and his choice of one 
interpretation rather than another was usually made more 
or less blindly."
Classes had been divided into two, half attending group discussions 
during the first term, the other half attending during the second.
At the end of the first term, the effectiveness of group discussions 
in helping students to make sounder judgments was assessed by 
administering tests in observation and reasoning. Results reported
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by James, Johnson and Venning (1956) indicated that, compared 
v/ith control students (n=107), fewer v/ho had taken part in 
discussions (n=98) made incorrect inferences (p>C'»025) and a 
smaller number v/ere inappropriately biassed by the preceding 
test when considering the immediate problem. In another test 
the authors asked 27 ’taught’ medical students and 81 ’control* 
students to list differences betv/een two X-rays of bones of the 
forearm immediately after carrying out a similar test involving 
X-rays of the shoulder. Responses to the forearm test v/ere 
considered to show ’set’ if they contained inferences or used 
methods v/hich were inappropriate or superfluous but had been 
necessary in the immediately preceding shoulder test. Results 
showed that fev/er taught students showed set (taught students 
3-7%i control 21/95%) and this was significant at the 0.05 level.
The authors concluded that the results indicated a change in 
behaviour on the part of some students talcing part in group 
discussions in the direction of making sounder judgments.
Both Johnson Abercrombie’s and Pearson’s studies are 
interesting attempts to explore the relatively unknown processes 
of observation and inference. Dr. Kenneth Hammond ardihis associates 
at the Institute of Behavioural Science, University of Colorado 
also attempted to rfudy these topics in relation to nursing (Kelly 
and Hammond 1968). They posed the problem thus %
"Does the nurse combine cues or signals from the 
patient in such a way as to maximise the correctness of 
her inference about the patient's state-of#affairs ?
We have no information on that point, yet that is 
precisely what we mean when we talk about good professional 
judgment - - - no one has ever made a study of a nurse's 
cue-utilisation behaviour, despite the fact that it lies 
at the heart of the nurses' professional task."
The term cue was used to refer to signs, symptoms, and 
other patient information, such as age, post-operative days, 
which were available to nurses, and a distinction was drawn betv/een 
inference and clinical inference in nursing. Inference referred to
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a conclusion or judgment drawn from data, whilst the latter 
term referred to a conclusion or judgment made in the ward 
when the nurse was in a face-to-face relationship with the 
stimulus object, the patient. Kelly (1966) called the 
inferential task 'nursing diagnosis’ and drew a distinction 
between it arid medical diagnosis 1
"The nurse is concerned with the etiology of a symptom 
and its alleviation rather than to the etiology of a 1 
disease and its eradication - - - she cannot prescribe 
medical therapy but she can and must take nursing actions 
which are within the field of nursing practice."
This task was said by Hammond (1966) to be complicated because 
the nurse must not only make her own inference as to the state 
of the patient (SOP) based upon her observation, but must relate . 
this to whatever orders were issued by the doctor, decide v/hether 
the symptoms or SOP lies within the confines of medical prescription 
and act accordingly. A search of the Literature reported by 
Hammond, Kelly, Schneider and Vancini (1966a) revealed scant 
attention had been paid to the cognitive characteristics;, of 
nursing tasks. In addition, an analysis of nursing text-books 
showed little agreement concerning signs and symptoms of certain 
SOP’s (for example, shock) with differing terminology confusing 
the issue still further. Their series of studies commenced with 
a field study to identify cognitive tasks confronting a nurse 
during a 2# hour period and to describe cue characteristics of 
the most frequently occurring tasks. Forty-seven graduate nurses 
took part in study 1 , this being 97% of the staff on the wards 
of a large university hospital. Each nurse v/as asked to record 
on an open-ended form each independent judgment she made concerning 
a patient and the characteristics of the situation. These were 
recorded under four headings:
1 ) symptoms or complaints expressed by the patient to the 
nurse
2) symptoms, physical signs or other data observed or used by 
the nurse
3) nursing needs of the patient
#) action taken in response to these needs
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Three hundred and eighty-one nurse-patient incidents involving 
cognitive tasks for nurses were reported during the 2+ hour 
period. Because the types of decisions were numerous and varied, 
a second study v/as undertaken on a larger scale using one patient 
condition only, this being a complaint of abdominal pain following 
abdominal surgery which had been shown to be the most frequent 
decision in the first study.
A structured report form was developed comprising specific 
questions which required both factual answers and subjective 
assessments concerning the patient, his degree of pain, signs 
and symptoms, vital signs, and nursing care actions. Analysis 
was carried out on 212 forms completed by registered nurses in 
30 hospitals. Seventeen different types of actions were identified 
in response to patients' complaints of pain following abdominal 
surgery which varied between notifying the physician, administering 
medication and giving psychological support. These actions v/ere 
grouped into four categories!
a) environmental system - requires notification of a 
physician
b) patient's physical system - requires medical intervention
to for which relevant orders are available
c) patient's surface - requires physical comfort measures
d) patient's psychological system - requires psychological support
The five most frequent action patterns of the 212 identified were 
shown to be BC (n=50), ABC (n=37)» B (n=3+)» BCD (n=27) an AB (n=l8) 
and 165 different cues v/ere reported. Hammond et al concluded?
"The cognitive tasks encountered by nurses on the ward 
are many and varied. Even when a relatively narrow 
segment of the nurse's task-environment (abdominal pain 
following abdominal surgery) is studied, a large amount 
of complexity is encountered - a sample of 212 cases 
provided 165 cues and 17 identifiable responses to this 
task. And the data suggest that none of the cues analysed 
has provided (by itself) the basis for action. In short, 
the cognitive characteristics of this nursing task were 
found to be complex in respect to: 1) the number of cues 
involved, 2) the number of responses to the task, and
3) the relation between cues and actions."
1 0 2
The third study in the series reported by Hammond, Kelly,
Schneider and Vancini (1966b) attempted to investigate 'message* 
units used by nurses in inferring patient conditions. A message 
unit v/as described in terms of the codes used by sender and 
receiver of messages. It was suggested that the signals a patient 
sent to an untrained person would be generally meaningless as he 
v/ould not know how to decode them; a partly trained person would 
be able to note certain distinctive signals such as single signs 
and symptoms. However, an experienced nurse responds to groups of 
signs and symptoms as well as single cues and so the third study was 
designed to identify the size and type of these message units. The 
study comprised a list of 100 patient descriptions randomly chosen 
from the 212 patient situations collected in Study 2, thus each 
situation pertained to a specific patient’s complaint of abdominal 
pain following abdominal surgery. Each patient description included 
data on identity such as age, sex, diagnosis, cues relating to 
descriptions of pain affect as reported by nurses (for example, 
apprehensive), vital signs and written orders. Patient descriptions 
were shown to six graduate, practising nurses who were asked to infer the 
SOP within the four previously used categories A-D, then they had to state 
v/hat nursing action v/ould be taken as a result of their judgments, 
indicating the usefulness of each item of information and the 
certainty of their decisions. Cues and nurses were examined separately 
using contingency tables. Examination of the inference categories 
of all nurses combined, showed BCD to be the most frequent (n=137)» 
followed by BC (n=7l), ABCD (n=59) and ACD (n=51) but 11 of the 16 
possible groupings v/ere used at least 20 times each. Interestingly, 
the most frequent group of categories in thisanalysis, BCD, v/as only 
the fourth most frequent when nurses' action patterns were analysed 
in Study 2, whilst the most frequent action pattern (BC) in Study 2 
v/as the second most frequent category grouping in Study 3* However, 
a large number of inference patterns v/as drawn from the same 100 
cases by the six nurses although each nurse showed a different inference 
pattern. Attempts to relate nurses' inference patterns to 1) cue-groupings 
shown in nursing textbooks to be expected post-operatively, and 2) nurses' 
assessments of cue usefulness, both yielded negative results and 
Hammond and his associates concluded%
103
"There were extremely wide individual differences in 
the six nurse-subjects in their inference patterns drawn 
from the same 100 cases - if basic message units do 
exist, the nurse subjects employed here do not know 
of them, or do not agree on them; and the nurse-subjects did 
not discriminate among the usefulness of cues. If basic 
message units are common knowledge, the nursessubjects 
did not employ them in a consistent fashion.
Thus the results of the present study are not conclusive."
However, the researchers recognised a number of methodological 
flav/s in their studies, such as crudeness in presenting patient 
data to nurse-subjects, lack of representativeness of cognitive 
tasks encountered by nurses in their work, the number of nurse- 
subjects was too small and insufficient patient descriptions v/ere 
used to allow full statistical analysis.. But, notwithstanding 
these criticisms, this series of studies has been reported in some 
detail as it represents the first, and one of the only, attempts 
to analyse nurses8 cognitive tasks of observing and inferring. The 
research team deliberately set out to use a representative, and hence, 
complex design (Kelly and Hammond 196+) and yet it v/as due to the 
complex, nature of the task that their researches appeared to founder. 
Although they suggested that the more usual research design, in 
which one variable at a time:is manipulated whilst holding as many 
others as possible constant, would not yield useful results due to 
the complexity of the task to be examined, it would be interesting 
to see if such investigation could yield positive results. On the 
other hand, it may be that, as Johnson Abercrombie (19&0) suggested:
"Observation in science, whether during training, 
or in the practice of the most exquisitely developed 
skill, involves guessing, just as seeing in ordinary 
life does (and I use the word 'guessing8 here to 
emphasise the precarious nature of the act, which the 
expression 'making a judgment'jalides). What v/e are 
concerned with is learning to make the guess as good 
as possible."
\
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In her textbook of practical nursing, Clarke (1971) 
identified certain of the information needed by nurses when 
interpreting patient observations:
**- - - interpretation of individual observations 
depends upon comparison with the normal for a 
given group of. individuals; a knowledge of the 
result of previous observations of this particular 
patients; and the sum total of observations on 
several different parameters at the time of the 
present observation.11
The types of information usually available to nurses were 
identified by Kelly (1966) as:
1) patient's physical signs and symptoms
2) patient's complaints
3) physician's orders
#) clinical laboratory reports
5) medical history
6) medical diagnosis
7) social history
8) cultural background
9) physical and psychological factors in the environment
When grouped by type, categories 1 and 2 are available to 
nurses through interaction with patients, whilst categories 
3 to 8 are known through the formal communication system, that 
is, nursing and medical notes. Category 9 forms the context 
in which the preceding categories are inter-related and appropriate 
action carried out.
Little research evidence exists concerning the effect of 
patient cues on patient care. However, as part of her study 
to determine doctors' and nurses' interpretations of instructions 
for patients following myocardial infarction, Roose (1963) asked 
respondents about factors which might alter their interpretations.
P a t i e n t  s t i m u l u s  f a c t o r s
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No quantitative data were provided but it was reported that both 
doctors and nurses considered personality, emotional condition, 
and age to be major variables. A number of medical factors were 
suggested such as diagnosis, rate of progress, clinical and 
laboratory reports, presence of pain and acute anxiety.
A medical sociologist, Mechanic!(1968) in discussing the 
reliability of medical diagnosis said:
"Models of disease may vary widely in their character.
But, in one sense, all diagnoses are hypotheses based 
on some underlying theory - - - For if a scientific 
theory of disease is fully confirmed, the diagnosis 
will provide a sound prediction of the course the 
disease will take, it will imply its etiology, and 
perhaps most important of all, it will suggest the 
course of treatment that will later alter its progression."
The fact that medical science has influenced nurse training is 
well recognised. Bendall (1973) stated that the original GNC 
syllabus of training was developed from, and based upon, medical 
science as no other basis existed, thus it includes signs and 
symptoms of disease and their treatment. In a discussion of 
models used in nursing, Chapman (1975) commented on the medical 
models
"Nursing has been organised around a disease process 
and activities focussed on either the observation and 
relief of symptoms, or the necessity for specific 
forms of treatment. Because of this the patient has 
frequently disappeared from view to become ’the’ 
appendicectomy' or 'the chronic nephritis' and little 
attention has been paid to the individual and his 
psycho-social needs."
Textbooks of nursing confirm the medical model of learning 
in nurse training. Chapters are usually arranged to coincide 
with systems of the body and their associated diseases; diagnoses 
are given, common signs and symptoms are listed followed by the 
usual medical treatment and nursing care. However, although 
authors all use the medical model, signs and symptoms associated 
with particular diagnoses and the nursing care, differ. Examination 
of a sample of nursing textbooks for the diagnoses concerned in
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this present study, myocardial infarction, cerebro-vascular 
accident and chronic bronchitis showed an array of patient cues 
but it was unusual to find any one cue mentioned in every text­
book. Similar findings concerning aspects of nursing care were 
reported by Hamilton-Smith (1972) in relation to pre-operative 
fasting and Roper (1976) in relation to complications associated 
with bedrest.
A study by Davitz and Pendleton (1969) tested whether patient 
diagnosis affected nurses’ inferences of suffering. Brief 
descriptions of patients were prepared using the diagnoses of 
depression, leukaemia, diabetes and second/third degree burns.
The descriptions, which were controlled for age, sex and social 
class were administered to 9# trained nurses who were asked to 
infeh each patient’s degree of suffering on a seven-point scale.
The mean scores for each diagnosis were reported as: burn§. ^ ,,82, 
depression #.8#, leukaemia #.77, abb diabetes 3*69. Differences 
in inferred suffering were significant at the 0.05 level except 
between ..the diagnoses of depression and leukaemia and the authors 
tentatively concluded that diagnosis influenced nurses* inferences 
of suffering. Another part of their study examined whether the 
patient's age, sex and social class influenced nurses' inferences 
of suffering. Forty statements describing critically ill patients 
which included reference to age, sex and social class were 
administered to 67 clinical nurses* Subjects were again asked 
to rate the degree of inferred suffering on a seven-point scale 
and the mean values were: upper class 3*38, elderly 3*#9»
female 3*69, male 3*77, lower class 3*80, middle class 3*95, and 
young adult 3*95* Statistically significant differences were 
reported for age and for social class between upper and:middle/lower 
classes. However, because the study was not well controlled, the 
findings must remain tentative and indicate possible future lines of 
enquiry only. One major reservation about all parts of the study 
concerns the reliability of patient descriptions and their power 
to discriminate between conditions being tested. When mean scores 
on all tests were examined, 16 of the 20 scores possible clustered
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between 3®5 and +.5 and only on© score v/as outside the range 
3 to 5‘ Similarly, their standard deviations v/ere small, 
with only those for diagnosis being greater than 1.0, indicating 
that raw scores, too, clustered near the mean.
The lack of research concerning which patient cues are 
important to nurses in making decisions about patientecare v/as 
remarked upon by Kelly and Hammond (196+). They considered that 
this was probably a reflection of the subject's complexity rather 
than any lack of interest in the topic. However, in the 12 years 
since their work was reported, little further research has been 
reported. Either the subject remains too complex to investigate 
successfully, or its importance to nursing care has not yet been 
recognised.
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A previous study by this present author (Lelean 1973) which 
examined nurses' interpretations of s iste rs ' instructions for nursing 
care, found that each instruction could be interpreted in a number 
of ways, not only by nurses but by the sisters themselves. The study 
raised a number of questions and yet l i t t le  research exists to either 
support or refute the findings. This present study examines the 
whole communication chain and looks at the communication of instructions 
from doctor to sister to ward nurses and identifies patient cues which 
may affect nurses' interpretations concerning the delivery of care. In 
doing this an assumption was made that communication systems exist 
whereby instructions may be passed from the doctor to ward sister and 
then from the sister to ward nurses.
The study has been guided by a conceptual model of communication 
effectiveness postulated by Newcomb, Turner and.Converse (1966).
The model suggests that, communication w ill be effective i f  both 
transmitter and receiver are aware of the same referent properties 
in a message and use the same codes in communicating. Using this model, 
literature relating to the effectiveness of communication betv/een 
doctors and nurses has been examined at two levels: at a professional
level between doctor and nurse disciplines and at a personal level 
betv/een nurses. From the literature reviewed, a number of independent 
variables were identified and incorporated into working hypotheses 
to guide the study design.
a) Doctor-nurse communication
The differing orientations of medical and nursing students 
described in chapter 2 suggest that, at the professional level, 
attribute sim ilarity is  not shared between doctor and nurse 
disciplines and, although some communication sim ilarity exists, there 
is  sufficient difference in the codes used by the two disciplines to 
allow misunderstandings to occur. Lynaugh and Bates (1973) described 
"differing perceptions of the same process" and Bates and Kern (1967)
Summary and h y p o th e se s
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reported how, in spite of sharing with doctors the same ultimate 
goal of patient care, nurses required more specific goals for each 
patient. They suggested that orders alone, without knowledge of 
the total care plan, were not meaningful. Two studies (Barbus and 
Carbol 1963; Roose 1963) which examined instructions used by doctors 
and nurses in communicating, found that differences existed in thbir 
interpretation. However, results suggest that nurses w ill interpret 
instructions within the parameters of doctors* prescriptions for 
care.
From consideration of these findings, the following hypotheses 
v/ere formulated?
1a) the interpretation of instructions w ill d iffer 
betv/een doctors and nurses.
1b) nurses1 interpretations w ill be within the 
parameters of. patient dependence/independence 
shown by doctors1 prescriptions for care.
b) Nurse-nurse communication
Roose suggested that as doctors* instructions allowed 
the patient more activ ity , differences in interpretations increased 
between doctors and nurses. Lelean (1973) found most agreement for 
the interpretation of instructions indicating total dependence upon 
nursing care, followed by those indicating complete independence for 
the patient. The greatest number of different interpretations v/as 
recorded for instructions indicating activity lying betv/een two 
poles of the patient dependence - independence continuum. In view 
of these findings i t  was hypothesized that:
2) differences in nurses' interpretations w ill be 
greatest for instructions where the amount of 
patient activity  is  uncertain.
The Briggs’ report (1972) commented on the different trainings 
for SRN and SEN qualifications in terms of theoretical content and
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the lack of formal training given to nursing au xiliaries. They 
stated that two-thirds of learners are. trained using a 'Block* 
system, thus, theory and practice are not concurrent. MacGuire*s
(1968) findings drew attention to differences in what was learnt 
in the introductory school and performed on the nurse’ s f ir s t  ward. 
Hunt (1978) though, found that differences were evident in 
procedures performed by a l l  grades of nurse including sisters.
Both Lamond (1978) and Wilson (1975) drew attention to the amount 
of learning which took place during the f ir s t  year of training and 
Wilson commented that nurses had to 'pick up' knowledge in the 
clin ical situation both during training and when qualified. Her 
findings suggest that there w ill be greater agreement on test 
scores v/ith increasing seniority of grade. v$ t  v/as planned in it ia lly  
to study ward nurses only but as the literature indicated that 
considerable differences may exist between schools of nursing and 
wards, tutors and c lin ica l instructors v/ere included as well.
I t  is  hypothesized that:
■- 3a) the Interpretation of instruction v/ill d iffer
between different grades of nurse..
3b) differences in interpretations w ill be greater
with decreasing seniority of v/ard nurse.
At the personal level, members of the nursing disciplined share 
the attributes of their profession but a number of areas v/ere 
identified where differences could be potential sources of 
misunderstanding. Hunt's study shov/ed that deviations in practice 
from that taught in the schools occurred on a ll  v/ards and by a ll 
grades. She considered that nurses conformed to v/ard practice 
rather than the school's as they needed the approval, of the ward 
team. Newcomb, Turner and Converse (1966) stated that when a 
person received a message, i t  had to be associated v/ith previously 
stored information about similar events and, i f  congruent, the 
message v/ould be accepted and incorporated into the receiver’ s 
pre-existing cognitive structure. Relating this to the present 
study, i t  seems likely  that nurses v/ill draw upon previous experience
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of similar conditions when making their responses. However, 
this can only be tested in relation to a group v/here some w ill 
not have received the relevant experience. This is  thought 
likely  to occur only in the f ir s t  year of training.
The GNC stipulates a minimum entry requirement to student nurse 
training of 2 ’ O' level passes. Although there is  no evidence 
to suggest that ’ O' level passes are commensurate with increased 
ab ility  as a nurse, i t  could be that those who have achieved a 
higher academic standard prior to nurse training may fcave more 
highly developed powers of reasoning; therefore, even though having 
l i t t le  or no experience of the conditions being tested, they may 
be able to deduce the most appropriate responses. However, this 
effed.t would most probably be masked by increasing nursing experience 
so i t  should only be tested in relation to f ir s t  year and introductory 
students.
Although the West Indies is  the only major donor country where 
English is  the mother-tongue, Sen (1970) and PEP (1972) suggested 
that most overseas students have either received some of their 
secondary education in English or speak i t  at home. Much.has been 
written about the d ifficu lties  experienced by overseas nurses in 
communicating. However, the King's Fund Centre (197#)» and Road (1973) 
suggest that the problem may l ie  not so much in reading and writing 
but in the spoken word. Sen found that overseas nurses criticised  
nursing instructions as only sometimes adequate or, conversely, too 
complex. Both the Briggs' report (1972) and the King's Fund Centre 
have commented on the cultural adjustments that need to be made when 
overseas nurses firsj; arrive in this country. Whilst not conclusive, 
Davitz and Pendleton's (1969) study suggests that nurses from differing 
cultures infer differing degrees of suffering from the same patient 
descriptions. Following consideration of these findings i t  was 
hypothesized that:
+) n u r s e s ' i n t e r p r e t a t i o n s  w i l l  be in f lu e n c e d  by:
a) current medical ward experience
b) previous medical ward experience
c) previous educational attainment
d) their understanding of the English language
e) cultural background
It  has been suggested that, nurses* interpretations w ill 
be affected not only by personal characteristics of nurses but 
also by their inferences of observed patient factors. L ittle  
research could be traced concerning the effect of ;patient cues 
on nursing care, however, Roose (1963) suggested that nurses* 
interpretations of instructions may be affected by the patient's 
personality, emotional state, age and diagnosis. Mechanic (1968) 
commented upon the importance of a patient's diagnosis in 
assessing the care to be given and suggested that i t  allowed 
the course of treatment to be inferred. Davitz and Pendleton's
(1969) results suggest that diagnosis, age and socio-economic 
class may be important patient variables affecting nurses' 
inferences of the degree of patient suffering. More suffering 
v/as inferred for elderly patients than young ones. Society is  
used to classifying people as 'old' or 'geria tric ' when they reach 
the age of 65. I t  is  considered that this may affect nurses' 
interpretations of instructions in that they w ill expect these 
patients to require greater dependence upon nursing assistance 
than those who are younger. Patient sex v/as not shown to be 
a significant factor, however, as Davitz and Pendleton's study v/as 
on a very small scale, the re lia b ility  of results is  questionable. 
J-t was therefore hypothesized that:
5) nurses' interpretations w ill be affected by the patient's:
a) diagnosis
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Certain aspects have been excluded from this study. An 
unsuccessful attempt was made to classify  socio-economic 
class during pilot work. Similar d ifficu lties  experienced 
by, for example, Bendall (1973) especially in relation to 
overseas nurses influenced this author's decision to exclude 
i t  from study. Similarly, situational factors have been 
excluded in relation to nurses' decisions about patient care.
As the major part of the study w ill be undertaken outside the 
wards, i t  was considered that factors such as workload, ward 
layout, v/ard routine should have an insignificant effect upon 
the results. Hov/ever, one situational factor, relevant to 
the specialty of the ward, was considered likely  to affect the 
study. This was controlled so that only instructions and 
diagnoses relevant to patients on medical wards were studied.
This means that the hypotheses are specific to the interpretation 
of instructions for nursing care on medical wards only.
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PAST 2
METHODS
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CHAPTER 5 
DEVELOPMENT OF THE RESEARCH METHOD 
Preliminary study
Before the study could be planned in detail, information 
concerning a number of factors needed to be explored to help 
in the design of research instruments® The hypotheses indicated 
that the instructions to be studied should refer to points on the 
patient activity continuum from l i t t le  or no activity  through to 
maximum allowed activ ity . Instructions in use on each v/ard had 
to be identified so that those appropriate which were also 
frequently used could be selected for study® As patient diagnoses 
v/ere to be used as independent variables, those frequently occurring 
on a l l  wards also needed identifying. The need to investigate these 
factors resulted in the selection of study hospitals at an early 
date so that a period of exploratory work could be carried out 
in wards of each.
Both time and financial resources available precluded a 
proper random sample of hospitals in England and, from previous 
experience of approaching hospitals for research fa c il it ie s , the 
author considered that this may be d ifficu lt to achieve. The study 
v/as therefore concentrated on an area convenient to the author so 
that travel between hospitals v/ould be restricted with consequent 
saving of time and money. Within this limitation, hospitals were 
randomly selected for study from those situated within the (then) 
South-east and South-west Metropolitan Regional Hospital Board areas. 
The criteria  for selection stated that the hospitals should have 
three hundred beds or more and be recognised by the General Nursing 
Council as training schools for the register of nurses* Where a 
Hospital Management Committee had a group training school i t  was 
decided to study a l l  hospitals within the group, irrespective of 
size or type, so long as student nurses were allocated to v/ards 
for nursing experience. Within these defined boundaries three 
hospital groups were omitted from the sampling frame even though
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they fu lfille d  the criteria . This was because certain hospitals 
within these groups had been studied by the author in a. previous 
research programme and, although perhaps unlikely, the possibility 
of bias existed. A one in three sample (8 groups) was randomly 
picked from the remaining hospital groups and approached for 
permission to study in their hospitals. Three refused this fa c ility , 
one on the grounds that they were over-researched, another had 
recently undertaken an internal study of nursing communications 
as part of a management course exercise, and the third was not 
willing to allow access to their patients' nursing records. The 
remaining five hospital groups agreed to take part in the study 
although some hospital authorities imposed conditions and 
restrictions upon the conduct of research which, to a certain extent, 
determined it s  design. A ll hospital authorities are the custodians 
of personal information about past and current patients, the 
confidentiality of which is  guarded diligently. Therefore, as well 
as assurances of anonymity for the hospitals and their s ta ff , 
undertakings of complete confidentiality of a l l  patient information 
had to be given. For this reason, the author was not allowed to 
use a tape recorder nor was permission given in one group for patients 
to be interviewed. A further condition stated by some hospital 
authorities was that the research should not impose too greatly upon 
medical s ta ff time. Although nurses v/ere not specifically  mentioned, 
the study was designed to keep their involvement to a minimum as well 
as the author was well aware that, i f  the study encroached too greatly 
upon their time, the re lia b ility  of responses, and indeed, the 
willingness to respond at a l l  could be affected.
These conditions affected the study design in three ways.
F irst, by confirming the appropriateness of using checklists as 
the main data-collecting instrument, as they are capable of displaying 
questions in a systematic and easily understood form and thus would 
involve minimal s ta ff time in completion. Second, when identifying 
instructions during the ward verbal report sessions, the author 
would have to record a l l  speech in longhand, completeness of
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recording being dependent upon the speed and clarity  of the 
nurse's speech. Last, i t  was hoped to include in the series 
of checklists for ward nurses one relevant to the nursing care 
given to a specific patient on the ward whose instruction, 
diagnosis and age had been matched as closely as possible to one of 
the other checklists. The actual care received by that patient was 
to be ascertained by interviewing the patient concerned after 
completion of the checklists. As patient interviews were not 
acceptable in one hospital group, i t  meant that nursing care 
received by patients would have to be identified by direct 
observation in a l l  hospitals. This was a more time-consuming 
exercise but probably yielded more complete and reliable data in 
the long run.
The study was restricted to general medical wards in order 
to control variab ility  in the interpretation of instructions due 
to differences in specialities e.g. medicine, surgery, orthopaedics, 
geriatrics etc. The size and layout of wards were not controlled as 
these factors v/ere expected to have an insignificant effect on the 
interpretation* Twenty-three general medical wards v/ere available 
for study within five hospital groups; of these, eleven wards were 
for female patients, nine for male patients and three for both sexes. 
The number of beds in each ward varied between sixteen and th irty-six , 
the average being twenty-three. The v/ard layouts were mostly 
'Nightingale' or a modification of this type of open ward plan, but 
three wards consisted of cubicles varying in size between one and 
seven beds. Irrespective of layout, the major portion of each ward 
was observable, so nurses would not be aware that only one patient's 
care was being recorded.
Diagnoses were controlled to the extent that patients a l l  
had ailments which would require admission to a general medical 
ward but, inevitably, the consultant physician's special interests 
were reflected, for instance, some wards had more patients with 
cardiac or rheumatic disorders. But whatever the specialisation,
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certain diagnoses occurred frequently on a ll  wards. Each ward 
sister was asked to name the three most frequently occurring 
diagnoses on her ward. Their replies were rparkedly similar.
A ll but two of the twenty-three ward sisters mentioned 
cerebro-vascular apcid&nt, myocardial infarction was named 
fifteen times, chronic bronchitis and congestive cardiac failure 
nineteen times, and diabetes was mentioned twelve times. Analysis 
of patient diagnoses for the same wards during a four months period 
(January to April 1972) prior to the preliminary study supported 
the sisters ' opinions of the most frequently occurring diagnoses.
Nursing instructions were identified on each ward by attending 
verbal report sessions, and examining Kardex, nursing reports and 
treatment books in current use. To check that these were 
representative of usual practice and had not been influenced by 
the author's presence, a one in four random sample of written 
nursing records v/as examined for a three month period prior to in it ia l 
contact with the hospitals. Only three instructions relevant to 
patient activity were used on a l l  wards; these were 'Up and about', 
'Up in chair' and 'Bedrest'. 'Bedrest' was observed a total of 
1682 times, 'Up and about* 1358 times, 'Up in chair1 1150 times; 
the next most frequently used instruction, 'Up and dressed', 
occurred 167 times. The three instructions which had been observed
on a l l  wards spanned the range of patient activity and were therefore
suitable for further study.
Method of study
Oppenheim (1966) has suggested that the choice of research 
design should be a matter of appropriateness:
"No single approach is  always necessarily 
superior; i t  a l l  depends on what we need
to find out, on the type of question to 
which we seek an answer."
Because so l i t t le  data exists concerning the effectiveness of 
communication in hospital and in nursing in particular, i t  v/as
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considered appropriate for the design of this study to he partly 
analytical and partly descriptive. The cross-sectional survey 
method commended it s e lf  as being the most appropriate strategy 
by which to collect data to test specific hypotheses.
In order to determine the interpretation of chosen instructions, 
respondents needed to be asked the same questions following each 
successive manipulation of patient variables. Assuming that three 
instructions were each related to three diagnoses, the same 
questions would need answering nine times; add an age variable for 
one diagnosis and this number would increase to twelve. To ensure 
cooperation from busy people such as doctors and nurses questions 
needed to be displayed as clearly and concisely as possible and be 
capable of being answered quickly and yet, reliab ly. Checklists 
of nursing care were considered to be the most appropriate means of 
data-collection in these circumstances. It  was planned to 
administer them to:
a) one class of student nurses in each of the three 
years of training who were studying in the schools 
of nursing.
b) one class of students in their introductory period 
( i .e . prior to working on wards) in the schools of 
nursing.
c) a l l  grades of nurses working on general medical wards.
d) a l l  grades of doctors with patients on general medical 
wards.
An additional checklist was administered to ward nurses so that 
their interpretation of one of the instructions could be 
ascertained for a specific ward patient. On the same day that 
particular patient's care was observed so that nurses' interpretations 
could be compared with the actual care received in response to the 
s is te r 's  instruction. In order to identify which patient's care 
should be observed, a l l  written nursing reports and instructions 
as well as verbal report sessions were observed as they occurred 
throughout the day. This meant that the observation period
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started when the report was given by the ward sister to the day 
nurses... This time varied between 7*30 and 8.30 a.m. according 
to which hospital was being studied. On wards where the f ir s t  
verbal report was after 8.30 a.m® the observation period started 
when the sister came on duty between 7*30 and 8.00 a.m. so that 
any written instructions could be noted. Two patients were 
selected for observation during the day in case there was a change 
of instruction for one. Criteria for selecting a patient for 
observation were stated as:
a) each patient’ s diagnosis should be the same as
one of those on the checklists.
b) the instruction for each patient's care should
be identical to one of those being studied.
c) each patient's age should be as closely matched as 
possible to one of those on the checklists.
d) both patients should be easily observable without 
the observer having to move about the ward.
Observation of the patients' care continued until + p.m. 
by which time i t  was possible to classify  i t  into the checklist 
categories except in a very few instances. These are discussed 
in chapter 1 1 .  Checklists were completed by ward nurses during 
the afternoon of the observation day so that knowledge of this 
part of the study could not affect their nursing care of the 
observed patient.
Ward nurses were introduced to the research by letter a few 
days prior to commencement of study. The letter outlined the study 
in general terms and stated the day on which the ward would be 
observed (appendix 2a). Direct, non-participant observation was 
used. Consideration was given to studying each ward for more than 
one day in case the work pattern was affected by being observed. 
However, evidence from a study by Rutherford and Spitzer (1968)
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of the effect of an observer on nursing performance in a medical 
ward suggested that this would not be necessary* Over a four 
week period, they found that work performance was not significantly 
affected so long as the observer did not interfere v/ith, or evaluate, 
work and so long as nurses had definite tasks to perform. These 
findings are supported by those of Altschul (1972) v/hen reporting her 
observations of nurse-patient interactions in psychiatric wards, and 
later by Hawthorn's (1973) observations in paediatric wards. Altschul 
quoted a nurse as saying:
" It  (observation) did not affect our work . 
with patients at a ll*  When you are with 
patients you forget about being observed."
Comments from nurses in Altschul's study that the observer was only 
noticed when she was not there were also noted by Lelean (1973) in 
reporting her observation of nursing v/ork on medical v/ards. However, 
both of these authors suggested that i f  nursing work was affected 
by being observed, i t  would be in the direction in which nurses 
themselves thought their behaviour desirable, so that observer effect 
could not invalidate the findings. Consideration of these findings 
influenced the decision to spend only one day on each ward observing 
the patients' care. As this formed a relatively small part of the 
research as a whole, i t  v/as considered that any extra time and 
expense involved in trying to increase re lia b ility  of observation 
could not be ju stified .
All observation was carried out by the author with breaks 
during patients' mealtimes* A ll nursing care and activity  for the 
observed patients was recorded on observation sheets against a time 
scale (appendix 1). Recordings indicated whether assistance was 
given and by whom. For instance, i f  the patient went to the bathroom, 
this was recorded on the observation sheet alongside the appropriate 
time, stating whether h^ walked there alone or v/ith assistance, or 
was taken in a wheelchair. I f  a nurse or nurses stayed with him 
while he bathed, this too v/as noted, as was the time and mode of
* For clarity  in reporting, the male pronoun w ill be used in
referring to a il  patients throughout this r e p o r t -and the female 
pronoun v/ill be used in referring to nurses.
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Checklists were administered to students in the schools 
of nursing during group sessions. The study was f i r s t  explained 
to the principal tutor and dates arranged for administration of 
checklists. One class of nurses from each year of training plus 
one introductory class in each school were visited by the author.
They were each given a general explanation of the research similar 
to that given to ward nurses and then were invited to complete the 
checklists. After pilot work, tutors and clin ical instructors were 
included in the sample, to identify whether differences in 
interpretation of instructions existed between state registered 
nurses in the wards and schools. A stamped addressed envelope 
was appended for the return of their completed checklists.
Permission was given by the Medical Executive Committee at 
each hospital for doctors to be included in the study. Doctors with 
patients on general medical wards were invited to participate, but 
those doctors for certain specialities (e.g. neurology, dermatology) 
with only a few patients on the wards v/ere not included. An 
explanatory le tter asking for doctors' cooperation was appended to 
the checklists with a stamped addressed envelope for their return 
(appendix 2b). In addition, an effort v/as made to see each doctor 
personally, but in a few instances this was not possible because of their 
holidays and different hours or days of working. This had no obvious 
effect on the response rate; refusals and non-respondents were 
divided equally between those doctors who had and had not had verbal 
explanations. I f  checklists v/ere not returned within four weeks of 
administration, respondents were sent a letter of reminder 
(appendix 2c). This was followed i f  necessary by a second letter 
after a further three weeks enclosing another series of checklists and 
stamped addressed envelope (appendix 2d).
For each respondent, the series of checklists v/as followed 
by a short factual questionnaire to help identify the relevant 
personal variables. Some questions v/ere common to a l l  respondents;
r e t u r n  to  th e  w ard.
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that is ,  to nurses in the wardsu and schools of nursing, and to 
doctors; others were specific to one or other of the three groups 
(appendix + a, +.b and {to). The last page Qf bbe checklist series 
(Part D) was le ft  for any comments respondents might like to 
make (appendix +d). Comments have been used in the discussion of 
results where they help to illu strate  and explain some of the findings.
Doctors were asked three additional questions - whether they 
v/ere familiar with the three instructions, whether they had used 
them in communicating instructions to nurses, and whether nurses 
had used them when reporting patients' progress.
a) Checklist design.
The preliminary study identified the three most frequently 
used instructions on a l l  wards as 'Up and about’ , 'Up in chair' and 
'Bedrest'. These instructions were each related on checklists to 
three diagnoses, myocardial infarction, cerebro-vascular accident 
and diabetes mellitus, the la tter diagnosis being changed to that 
of chronic bronchitis after the pre-pilot study. Checklists for 
each instruction were included for medical patients without a 
specific diagnosis being mentioned, to test the effect of diagnosis 
on the interpretations. Checklists for two ages, 50 and 75 years 
were related to one diagnosis only, that of chronic bronchitis. The 
effect of variations dependent upon patient sex were measured by 
preparing one series of checklists for each sex. These were completed 
by nurses on the corresponding male or female wards and were assigned 
randomly to nurses in the schools of nursing and to those on wards 
for both sexes, The series prepared for doctors contained checklists 
for both male and female patients, the sexes being randomly assigned 
by diagnosis. For a l l  respondents one checklist was repeated further 
in the series in order to test the re lia b ility  of completion.
Each checklist listed  the same items of nursing care although 
order of categories was varied. Only items of nursing care applicable 
to a ll  patients, irrespective of diagnosis or stage of recovery,
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were included in the checklist. Each checklist comprised four 
areas of care:
Mobility - whether the patient was bedfast or could get 
out of bed. I f  able to walk, whether assistance from 
nurses was needed.
Toilet - whether the patient used a bedpan or 
commode; i f  able to go to. the to ile t, whether
there were limitations on the number of times a
day and/or mode of getting there.
Bathing - whether the patient bathed in bed or in 
the bathroom and v/hether assistance or supervision 
was needed.
(This section did not include washing of hands and 
face only).
Period up - The length of time the patient was
allowed out of bed during the day.
Each of these four areas formed a section within the checklist with 
each section then being subdivided into a number of mutually exclusive 
categories covering the range of nursing care. Checklist categories 
were built up from two sources:
1) the nursing dependency classification  devised by Barr
at Oxford Regional Hospital Board (196?) v/hich has been used 
extensively on medical wards throughout the region;
2) the author’ s previous observation of nursing work and 
patient care on general medical wards at a number of hospitals 
in South-east England (Lelean 1973)
The Oxford classification  categorised nursing care into the 
following categories:
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Mobility
1. Walks without help
2. Walks with help - one nurse
3. Wallis with help - two nurses
8 . Walks with help - chairfast
5. Bedfast except lavatory
6 . Bedfast complete
Toilet
1. Self
2. Assistance
3. Complete assistance
Period up
1. All dgr 
20 Yz day or more 
3* Less than 1/2 day
Bathing
1. Bathroom - se lf
2. Bathroom - assistance
3- Bathroom - complete assistance 
8 . Bedside - se lf 
5* Bedside - assistance
6 . Bedside - complete assistance
Using this classification as a guide, the checklist was developed 
by making categories either more or less specifi.0 according to the 
nursing care which had been observed on general medical wards, bearing 
in mind the special needs of this study. The Mobility and Bathing 
sections remained sim ilar. In the Mobility section, two categories - 
•walks with help, one nurse’ , and 'walks with help, two nurses' ~ 
were combined. 'Walks with help, chairfast' appeared to be a 
contradiction of terms, and 'bedfast except lavatory' was considered 
to be a rather loose term and in the absence of definition, their 
meanings could not be checked. Based on observation, these categories 
were replaced by:
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'Assisted, out of bed to s it  in a chair or use a 
commode at the bedside. (Walks no more than one 
or two steps)', 
and
'Lifted out of bed to s it  in a chair or use a 
commode at the bedside.'
Whether the patient was out of bed just to use a commode or was 
able to s it  out in a chair could be determined by referring to 
the Period up section. Categories in the Bathing section of the 
Oxford classification were identical to those observed but the 
detail of knowing whether a patient was bathed in the bathroom with 
either partial or complete assistance could not be ascertained in 
this study without asking, so these categories were combined. Both 
the Period up and Toilet sections needed expanding to make them 
more specific. Observation had shown that the period of time a 
patient was out of bed could be classified  into a number of distinct 
categories, two or three of which had been combined in the Oxford 
category of up for 'le ss  than Yz day.' Where the Toilet section was 
concerned, the observed categories were more complex and the 
combination of choices far greater than the three used by Barr. 
Basically, there were four ways of going to the to ile t:
1) a bedpan was used in bed
2) a commode was used at the bedside
3) the patient was taken to the to ilet in a wheelchair 
or sanichair
A) the patient walked to the to ilet
Each of the last three methods could be subdivided according to 
the number of permitted occurrences each day and whether the patient 
was in or out of bed at the time. Following these amendments, the 
checklist of nursing care to be used in this study comprised:
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Mobility
1o Does not get out of bed at a l l
2. Lifted out of bed to s it  in a chair
3c Assisted out of bed to s it  in a chair (walks no more 
than a few steps from bed to chair)
#. Walks v/ith assistance from nurses
5. Walks without assistance from nurses
Toilet
1. Bedpan
2. Commode once a day otherwise uses bedpan
3® Commode at any time
#. To to ilet in a chair once a day only
5«» Walks to to ilet once a day only
6 . To to ilet in a chair i f  already out of bed,
otherwise uses bedpan
7. Walks to to ilet i f  already out of bed, otherwise 
uses bedpan .
8 . To to ilet in a chair at any time 
9® Walks to to ilet at any time
Period up
1• Completely bedfast
2. Up for less than ten minutes (e.g. bedmaking and/or 
commode, to ilet once a day)
3® Up for ten minutes but less than one hour (e.g.
sitting in chair or up for to ilet purposes only)
#. Up for one hour but less than three hours (e.g. morning 
OR afternoon)
5® Up for three hours but less than six  hours (e.g. morning 
AND afternoon)
6 . Up for six  hours or more (e.g. most of day)
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Bathing
1. In bed, with complete assistance
2o In bed, with some assistance
3* In bed, se lf
8 . In bathroom, with assistance
5® In bathroom, se lf
An additional category 'Other’ was included at the end of each 
section during pre-pilot work so that respondents could write 
what care they would give i f  they fe lt  that checklist categories 
were not adequate.
In his work on questionnaire design, Qppenheim (1966) noted 
the risk of ordinal bias. He stated that when respondents were 
asked to choose from a l i s t  of opinions or ideas, they tended to 
choose the categories at the beginning or end of the sequence.
I f  they had to choose from a series of numbers they tended towards 
the middle of the sequence* To help overcome the possibility 
of a response set in this study and to ensure that each category 
within a section was read before any one was checked, the category 
order v/as varied in three ways and randomly assigned! to checklists 
throughout the series. In two l i s t s ,  categories were in sequence, one 
going from high to low patient dependency, the other from low to high 
dependency whilst those in the. third l i s t  were placed in a random 
manner. Two checklists which were identical in a l l  respects except 
category order v/ere incorporated into the series during pre-pilot 
and pilot work to test ordinal effect upon responses. The checklist 
series was tested using second year student nurses. I t  was considered 
that by the time a nurse was in her second year she should have had 
some medical ward experience, therefore her responses should be based ' 
upon knowledge of medical conditions and instructions rather than 
upon guesswork*
In the pre-pilot study (n=10) a proportion of 0.60 respondents 
completed the checklists testing ordinal effect identically vhile 
0.80 ticked at least three of the four sections in the same way.
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In the pilot study (n=1 A) half the respondents similarly 
categorised a l l  sections of the tv/o checklists and 0.6A 
categorised at least three sections similarly® Following 
a series of tests to improve checklist re lia b ility , the 
proportions were O.63 identical on a l l  sections and 0.89 on 
at least three sections (n=35)® Although the re lia b ility  of 
completion on a l l  four sections together showed l i t t le  
improvement over the series of tests, there v/as a marked increase 
in the number of respondents completing at least three sections 
sim ilarly. It  would have been interesting to have retained one 
checklist throughout the main study expressly for the purpose 
of testing ordinal bias. But because of not wishing to impose 
too greatly upon respondents' time, i t  was fe lt  that this could 
not be justified .
When the series of checklists was administered to the 
nurses,it was accompanied by a letter reiterating certain details 
contained in the f ir s t  le tter, an itemised l i s t  of instructions 
for completing the checklists and an example of a completed 
checklist® The development of these tools and checklist re lia b ility  
is  described in chapter 6 and a& example of the checklist series
used in the main study is  at appendix 3®
b) Method of analysis
Early in the design sbage, a decision had to be made regarding 
the method of analysis. The number of observations and cross 
tabulations to be made in this study indicated that mechanical 
processing would probably be necessary. Consequently computer 
personnel were approached for advice on data handling prior to 
the design of checklists and questionnaires. Tabulation of a l l  
data could be accomplished by computer, so too could cross-tabulation 
of variables on one checklist section at a time. But the major
part of analysis required the four sections to be treated together
as one entity. To do this by computer would have required a 
certain amount of hand analysis and tabulation f ir s t  and much
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hand analysis would s t i l l  have been needed even after computer 
manipulation. In view of th is, i t  was decided to undertake 
a l l  analysis by hand. Oppenheim suggested that hand analysis 
was usually only suitable for surveys using a few hundred 
respondents whilst S e llt iz  et al (19&5) considered i t  suitable 
for analyses requiring few cross-tabulations® However, it  
seemed sensi/ble; in this instance, irrespective of the number of 
respondents or cross-tabulations, to analyse a l l  data by hand.
This was achieved by using Copeland-Chatterson (Cope-Chat) 
paramount sorting cards. Each respondent was allocated five cards, 
one for each diagnosis/age and one for personal details:
Card A - chronic bronchitis, age 50 years
Card B - myocardial infarction, age 50 years
Card C - cerebro-vascular accident, age 50 years
Card D - chronic bronchitis, age 75 years
Card E - personal details
Details, such as patient sex, grade of s ta ff ; hospital group etc., 
were punched on a l l  cards to fac ilita te  cross-tabulation. In the 
main study, codes 1 to 39 on cards A to D were allocated for 
personal details, codes #0 to 60 for the instruction ’ Up and about', 
codes 61 to 81 for 'Up in chair', and codes 82 to 102 for 'Bedrest'.
A coding frame was drawn up and codes were incorporated into checklist 
and questionnaire designs. Each category was numbered with its  
appropriate code in the right-hand column. When the checklists were 
edited, the number against each ticked category v/as circled and 
then punched on the Cope-Chat/; card. On questionnaires, the number 
was entered into the box in the right-hand column prior to 
punching. Each member of sta ff was allocated a number from 001 
to 999, which related each respondent's set of sorting cards to 
the correct series of checklists. Numbers were allocated so that 
respondents' stated grades could be checked, e.g. 
number 100-199 1st year student nurses
number 200 - 299 2nd year student nurses, etc.
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I f  part or a l l  of a checklist was not completed, this v/as 
indicated by punching the top right-hand un-numbered hole 
(between codes 32 and 33) on the relevant card as well as hole 
98 on card E. Details of the omission were written at the 
bottom of both cards. Code 93 on card E was used to indicate 
whether the respondent had written comments on the la st page 
of the checklist series. All comments were separately tabulated 
on sorting cards and coded by topic. The two identical checklists 
which tested re lia b ility  of completion were coded in the same way* 
responses on the second checklist being indicated on the card by 
circling the category code in ink, thus allowing easy comparison 
with the holes punched for the f ir s t  checklist. The checklists 
pertaining to the observed ward patients were analysed by hand 
tabulation. Each edited checklist and questionnaire was checked 
by a second person prior to the codes being punched onto cards, and 
punched cards were independently checked before analysis was carried 
out. The cards were then needle sorted and master sheets prepared 
to give cumulative totals and cross-tabulations for each instruction. 
Total figures on a l l  master sheets were checked against each other. 
Tabulation and s ta tis t ica l v/ork v/ere carried out by hand with the 
aid of a small electronic calculator. Codes, together with editing 
and punching instructions are shown at appendix 5 and an example 
of a completed Cope-Chat card at appendix 6.
c) S tatistica l methods
The four sections of the checklist each comprised a set 
of categories representing points on the continuum of nursing 
care needs. Whilst the method achieved an ordinal scale in the 
Mobility and Period up sections, the scale was only partially 
ordered in the other two sections. For instance in the Bathing 
section, i t  would be impossible to say that the nursing component 
of category 2 (baths in bed with help) was greater than for category 
8 (baths in bathroom, assistance/supervision as necessary). This 
would depend on the patient concerned and the extent to which he 
could help himself. A hemiplegic patient may be assisted to bath
in the bathroom as part of a rehabilitation programme and 
category A would be checked. In this case the nursing 
component could be greater than for a patient recovering 
from a myocardial infarction who bathed in bed with help 
(category 2) but required nursing assistance to wash where 
he could not reach i .e .  back, lower legs and feet. Similarly 
in the Toilet section, the difference in nursing requirements 
between categories 2, 3 and A would depend on individual patient 
needs and so the categories were not necessarily ordered.
The major part of the analysis was carried out using the 
ticked categories from the four sections as one entity, this 
representing nursing care given to the patient. As analysis 
primarily concerned the amount of agreement between nurses, the most 
frequent combination of categories was of greatest importance.
This was called the modal combination of categories (MCC). At this 
stage the level of measurement became nominal, the responses being 
subdivided into a number of mutually exclusive sub-classes that is ,  
the MCC and a l l  other combinations of categories. One MCC v/as 
determined for each instruction, this being the most frequently 
chosen combination over a l l  nursing sta ff observations with a ll  
patient diagnoses and ages combined. The MCC was not necessarily 
the modal combination for each grade of s ta ff separately; these are 
differentiated in the report by using the abbreviation MCC only 
when i t  refers to the most frequent combination of categories over 
a l l  nursing sta ff observations, a l l  diagnoses and ages combined.
The number (n) within frequency distributions varied 
considerably depending on those variables being examined at the 
time and in many instances was less than 100. To fac ilita te  
comparison between variables, frequencies have been expressed 
as proportions (P) whenever one or more of the sets of frequencies 
in a distribution was less than 100,
Non-parametric s ta tistics  were used in the analysis as the 
underlying assumptions governing the use of parametric tests were 
not fe lt  to be met by the data. The reference source for these tests
132
133
was Siegel (1956) and his tables of probabilities v/ere used to 
compare v/ith the obtained values. Throughout a ll  tests the 0.05 
level of significance was set as the limit at which the null 
hypothesis would be rejected in favour of accepting the alternative 
hypothesis® When the hypothesis predicted the direction of 
difference between two groups a 1 -tailed  test was used®
2As the data were only of nominal measurement, theX test was
used to test for significant differences between independent groups
of discrete data. The formula used was 
2 - 2X = (0-E) where 0 = number of observed frequencies
TP“  E = number of expected frequencies
Yate's correction for small samples (Maxwell 1970) v/as used once only
when the sample size was smaller than #0 and the expected frequencies
less than 10 in a 2 x 2 table. This was used at the pilot study stage
to compare whether there would be a greater number of responses for the
MCC when information about the patient additional to diagnosis, age
and sex, was included in the checklist design. In the few instances 
2when th e x  test was not appropriate, the following tests were 
used:
1) The McNemar test, which is  used to measure the significance of 
change in related data in 'before and afer' designs® In this study 
i t  was used to test the significance of change with each respondent 
acting as his own control, in responses to:
a) identical checklists
b) questions which were identical except:for patient age
2) The Cochran Q test which is  an extension of the McNemar test 
allowing three or more related sets of frequencies to be tested 
to see whether they d iffer significantly between themselves® In 
this study, the groups were related through the same respondents 
being used under different conditions. The Cochran Q test was 
used to test whether significant differences existed between
the proportion of MCC responses for the three diagnoses** controlled 
by age.
3) The Binomial test, which is  used when scores fa l l  into 
one of two classes only. I t  was used to test whether the 
proportion -of MCC responses for the three instructions differed 
significantly between the two age groups.
8) Page's (1963) L-test which is  a powerful, nonparametric 
trend detector and for which experimental conditions are not 
necessary. The test may be used with ordered data whose expected 
direction can be predicted by prior reasoning. It  was used in this 
study to detect whether a significant trend existed:
1) in the proportion of MCC responses for each of the 
three instructions when compared by seniority of ward 
nursing grade.
2) in the proportion of responses for category 1 (most 
nursing care) through to category 5 (least nursing care) 
within each checklist section for the instruction 'Bedrest' 
and vice versa for the instruction 'Up and about1 .
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Measurement of re lia b ility
In order to establish checklist re lia b ility , a series of 
tests was carried out prior to the main study. In a l l  tests, 
respondents were second year student nurses from hospitals similar 
to those being used in the main study. As this study was designed 
to measure anticipated differences in responses between groups of 
individuals, i t  was essential that the research instruments measured 
true differences and not differences due to error, either in the 
design of the measuring instruments or within individuals. R eliability  
has been described by Thorndike (19+9) as either absolute or relative; 
absolute being the actual amount of variation which results from 
repeated applications of the same measuring instrument to tne same 
individual; relative indicating the degree to which individuals keep 
their same positions within a group on repeated testing relative to 
the positions of the rest of the group. Thorndike also, suggested-that 
re lia b ility  was usually measured in relative terms even though 
absolute re lia b ility  was more meaningful in describing the accuracy 
of measurement.
The evaluation of a measuring instrument usually requires repeated 
or equivalent measurement of the same object or group of objects. In 
the physical sciences, this may be accomplished under virtually identical 
conditions at each testing. But in the social sciences where human 
subjects are involved, identical conditions cannot be achieved at each 
test administration and each method of testing re lia b ility  has it s  
own bias. Basically, the choice of methods lie s  between repeated or 
equivalent testing in one period and the administration of two 
identical tests separated by an interval of time. The test-retest 
situation was ruled out for two practical reasons; f i r s t ,  the... 
checklists were to be administered to student nurses in the schools 
of nursing ( i .e . an active learning environment) so i t  would be 
impossible to know whether differences in the retest were influenced
CHAPTER 6
DEVELOPMENT OF CHECKLIST RELIABILITY .
136
by this fact alone; second, to be able to retest the same nurses 
with an interval of time between tests, a six  week study block 
was needed and i t  v/as possible to wait up to three months for 
one to start. A further d ifficu lty  encountered throughout the 
whole study was in obtaining even one session in which to test 
nurses because of the tight schedule of many study blocks. Situational 
factors such as these influenced the.decision to test re lia b ility  in 
one session. Equivalent forms of the same test were not appropriate as 
completion of the checklists was essentially a test of perceptual 
judgment, as there was no one correct answer. Thus, the measurement 
of re lia b ility  required repeated performance of the same test.
The decision to keep grade constant and work with smaller numbers 
meant there were insufficient numbers to allow effective testing 
using the sp lit-h alf method. Sim ilarly, the re lia b ility  of a 
coefficient posed methodological d ifficu lties  as the assumptions and 
conditions basic to it s  use could not be met by these data. Thorndike 
has stated:
"There is  no single, universal and unequivocally 
correct re lia b ility  coefficient for a test.
Determination of re lia b ility  is  as much a logical 
as a s ta tis t ica l problem."
Consideration of the study aims and the practicalities associated with 
the measurement of relative re lia b ility , influenced this author’ s 
decision to express re lia b ility  in absolute terms. The aim was to 
ensure that as many respondents as possible could complete two 
identical tests in the same way thus demonstrating the degree of 
instrument re liab ility*  Bearing this in mind, i t  was decided to 
accept checklists as sufficiently reliable to discriminate group 
differences,, when a proportion of 0.80 respondents could complete 
at least three of the four sections of two identical checklists in 
the same way. The 0.80 level was an arbitrary decision indicating 
a reasonably high degree of instrument re lia b ility  and modification
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of the checklists continued until this level v/as reached. As their 
completion was a subjective task with no correct answers involved, 
some intra-individual differences v/ere expected, especially in the 
introductory and f ir s t  year student nurse grades where more guessing 
at responses was lik e ly . This v/as subsequently found to be so in 
the main study.
Checklists testing re lia b ility  were administered within the 
same series to exclude the possibility of increased learning over 
time, but this did not exclude the influence of memory or greater 
understanding of the task on responses, in fact i t  could have enhanced 
i t .  Thorndike stated that memory or previous responses is  likely  to 
be a factor in proportion, not only to the shortness of time between 
testing but also to the length of test and distinctiveness of test 
items. In this study, the test involved completing thirteen 
checklists relevant to three different diagnoses, three instructions 
and two ages, these taking about twenty minutes to complete. The 
two identical checklists v/ere placed third in the series so that the 
method of completing checklists would be understood, and tenth.
Although the checklists were not far apart, the intervening checklists 
a l l  required similar categorisations but with manipulation of the age, 
diagnosis and instruction variables, so that the identical checklists 
were neither distinctive nor particularly memorable. However, i t  was 
anticipated that some respondents would•recognize the sim ilarity betv/een 
the two checklists and try to copy their previous responses. The 
nurses’ checklists were completed in group sessions and, as the number 
in each class was small, nurses were closely supervised. Although a 
few did succeed in referring back to their previous categorisations, 
the proportion was insufficient to influence results appreciably.
The same control was not possible where tutors, c lin ica l instructors and 
doctors were concerned as they completed the checklists in their own time. 
That at least some recognised the identical checklists v/as evident from 
their written comments, but the actual numbers, and therefore the effect 
on re lia b ility  is  not known.
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The stated level of re lia b ility  was reached on the f ir s t  
test using a class of ten second-year student nurses. When 
categorisation differed between the two identical checklists, 
i t  was caused either by a section not being answered at a l l  or 
by differences in marking the Bathing section. On one checklist 
the respondents marked that a bedbath would be given with complete 
assistance, and on the other, they marked some assistance needed.
The Toilet section was marked in an identical manner by a l l  
respondents.
The ’Other1 category v/as used in a l l  sections, but i t  was used 
for only 3% of the section responses and of this, over one third of 
the remarks were from one respondent. In the Mobility and Period up 
sections, the ’ Other’ category was used to state that nursing care 
would depend on "that particular patient." In the Toilet section, 
half the ’ Other’ responses were due to nurses stating that the 
patient could have a choice between using the commode or going to 
the to ile t. The remaining ’ Other' responses in this section stated 
that the patient could walk to the to ile t with assistance although 
this was already known from entries in the Mobility section. These 
were the only d ifficu lties  encountered in categorisation and i t  
indicated that the categories v/ere, v/ith minor modifications, 
appropriate.
The Toilet section was amended to include using the commode 
and/or going to the to ile t in a chair, within one category. I t  v/as 
considered that most of the entries in the 'Other' categories were 
caused by the instructions for completing the checklists not being 
sufficiently detailed. They were consequently revised to make them 
more exp licit. This included explaining how assistance needed in 
the Toilet section could be shown by ticking the correct category 
in the Mobility section and an example of this v/as shown on an
P r e - p i l o t  s tu d y  ( f i r s t  s tu d y )
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accompanying checklist. The respondents v/ere also instructed to 
tick the category nearest to the required nursing care i f  i t  did 
not f i t  exactly into any one category. Apart from a small number 
of sections where the •Other' category had been used, a l l  were 
categorised without d ifficu lty  and without additional comment.
As i t  was used so few times, and the apparent reasons for it s  use 
removed by amendments, the 'Other' category was excluded from 
further use. '
The nursing instructions and patient diagnoses used in the 
checklists were generally recognised and appeared acceptable to 
the nurses. One respondent though had d ifficu lty  in categorising 
care in the Toilet section for the diabetic patient who was 'Up 
and about' but needed to take a bedpan to the to ilet with her so that 
a urine sample could be obtained for testing. Because It  was a , 
potential.source of error, this diagnosis was replaced by that 
of chronic bronchitis.
A modal combination of categories (MCC) clearly emerged for 
the instructions 'Up and about' and 'Bedrest'. These were5-
• 'Up and about1
Walks without assistance from nurses 
Walks to to ilet at any time 
Up for 6 hours or more 
In bathroom, se lf
Does not get out of bed at a l l  
Bedpan
Completely bedfast 
In bed, with complete assistance
For the instruction 'Up in chair', three sections showed modal 
categories although they were not as clearly defined as for the
Mobility 
Toilet 
Period up 
Bathing
'Bedrest1 
Mobility 
Toilet 
Period up 
Bathing
1#0
other instructions* Respondents checked one of two categories 
in the 'Period up* section an equal number of times:
' U p  in chair1
Mobility Assisted out of bed to s it  in a chair
(walks no more than a few steps from bed to chair)
Toilet Commode at any time
Period up Up for one hour but less than three hours
or Up for three hours but less than six  hours
Bathing In bed, with some assistance
Questionnaires giving personal details were well answered v/ith 
the exception of one question which asked for the father's occupation. 
It  was clear from the responses given that to be able to identify this 
well enough for the respondents' socio-economic class to be determined, 
a series of questions would need asking. The value of achieving this
in any meaningful way v/as doubtful especially v/hen the different
nationalities of respondents v/as examined. The same d ifficu lty  in 
categorising work done by parents of some overseas students v/as 
encountered in a study by Bendall (1973), hence this question was 
omitted from questionnaires.
Having achieved re lia b ility  of over 0.80 on the f ir s t  test and 
v/ith only few amendments needed to the design, a larger study, v/hich 
would act as a pilot study, v/as now carried out in one hospital group.
Pilot study (second study)
The pilot study v/as carried out in one of the hospital groups 
previously studied during the preliminary study. The total number 
of respondents was 110 , comprising:
Nurses in school of nursing:
second year students 16)
f ir s t  year students 26) 75
introductory students 35)
Nurses on four medical wards 26
(numbers were too small 
to itemise by grade)
Doctors on medical-wards 9
Third year student nurses were not included as a class of this
grade was not in the school until some v/eeks after the pilot .
study v/as completed. There was a 100% response rate from nursing
sta ff , but two of the total doctor population of 11 did not return
their checklists. One was not returned because of the doctor’ s
pressure of ii/ork, whilst the other doctor was acting as locum and
showed no interest in the research., The most important fact to emerge from
this study was that a proportion of only 0.55 respondents achieved the
stated level of re lia b ility , this varying from 0.85 to 0.69 according to
grade:
Ward nurses 0.5©
School of nursing
second year students O.56
fir s t  year students 0.69
introductory students O.85
Doctors O.67
As anticipated, the lowest re lia b ility  (O.85) was achieved by introductory 
students but excluding them from the overall estimate only increased 
re lia b ility  to 0.60. Interestingly* although f ir s t  year students were 
expected to get a low figure as well, theirs was the highest group 
figure(O.69)« Ward nurses included grades from sister to nursing 
auxiliary, the latter grade having no theoretical and sometimes l i t t le  
practical experience. Excluding auxiliaries, v/ard nurse re lia b ility  
increased from 0.50 to 0.63; however, the S.R.N. component of this 
figure which one would expect to be high was only O.57.,-
1#2
It  is  possible that the greater number of respondents in 
the pilot study showed up errors in design v/hich v/ere not 
immediately apparent in the f ir s t  test® Nevertheless, MCCs 
emerged for the instructions 'Bedrest1 and 9Up and about9 v/hich 
were identical to those in the f ir s t  test® For the instruction 
9Up in chair9, modal categories in the Mobility and Bathing sections 
were the same as in the f ir s t  test® The modal category for the 
'Period up9 section, 'Up for three hours but less than six  hours', 
was one of the alternatives chosen in the previous test® In the 
Toilet section, the mode was the new category 'Uses commode or 
taken to to ilet in a chair i f  already out of. bed, otherwise uses 
bedpan/urinal9.
A fu ll analysis of pilot study data was carried out to test 
the methods of data handling and analysis but i t  is  not reported 
because of the low re lia b ility  attached to these data® It  was 
considered prudent at this stage to delay any further research 
so that possible sources of low re lia b ility  could be identified 
and rectified® From c r itic a l examination of the research method, 
the most lik e ly  source was in the design of the checklist it s e lf .  
Comments from doctors and nurses indicated that error was likely  
to be introduced through lack of definition of the concepts being 
categorised. Comments, both verbal and written, confirmed the 
fact that more information about patients was required before nursing 
care could be categorised reliably® This feeling was summed up 
succinctly in a comment from one doctor:
i t  is  not possible to tailor the degree 
; of mobilisation to the diagnosis and age which 
don't matter two hoots."
In qualifying their answers, the doctors frequently used the 
expression 9it  a l l  depends on and then went on to mention a
patient variable, such as:
1+3
- - - the patient's clin ical condition
- - - the degree of recovery
- - - his medical condition
- - - how long he has been up and about
- - - on the patient's progress
- - - how disabled he is
Only one nurse qualified her categorisation on the checklists in
this way but, when asked for their comments verbally, many expressed
the opinion that they needed to know more about patients' conditions. 
Respondents were unable to categorise nursing care which should be 
given in response to specified instructions, knowing only the patient's 
diagnosis, age and sex; in other Words, many other patient variables 
needed to be considered before nursing care could be categorised.
Checklists for interpreting instructions relevant to a 'medical 
patient' proved too d ifficu lt for some respondents to complete at a l l ,  
because, in addition to doubt over the patient variables,, there was also 
the missing variable of patient diagnosis. Those who did manage the 
categorisation were apparently drawing on previous schemata, as -many 
diverse categories were ticked in each section. So, although one 
doctor stated that a patient's diagnosis did not matter 'two hoots', 
in practice i t  was shown to be a necessary piece of information.
An interesting comment from a number of nurses was that they did 
not know whether instructions were supposed to have come from the doctor 
or 'ju st from the s is te r ’ . They considered that this would make a 
difference to their interpretations. To a certain extent, nurses work 
within the confines of medical prescriptions so that one of the ward 
s is te r 's  responsibilities is  to act as relayer of doctors' instructions 
to nurses who translate them into action. A doctor’ s instruction may be 
given in 'blanket' terms so that the sister may need to modify i t  before 
passing i t  on to the nurses. For example, the doctor may instruct the 
sister to 'sta rt mobilising Mr. X1 . The sister in her turn may pass the 
instruction to the nurses in a more specific form relevant to the 
immediate context dependent upon her assessment of the patient's 
a b ilit ie s- "Mr*. X may walk to the to ilet once today."
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Another factor which could have had a detrimental effect 
on re lia b ility  was the nursing care categories themselves, that 
is , their appropriateness, sensitivity  and wording. The 
categories had been built up from Barr’ s (Oxford RHB 1967) 
dependency classification  which has been used to c lassify  nursing 
v/ork on medical wards for a number of years and from direct 
observation of nursing work on medical wards. Support for their 
appropriateness can be demonstrated by the various computer projects 
now in progress. Where instructions for nursing care have been 
computerised, the care has been defined in similar terms although 
each category usually covers a narrower span of care. When defining 
the nursing care categories for this study, the aim v/as to make 
categories broad enough so that respondents would not have to choose 
between tv/o categories, and sensitive enough to allow each category 
to have some meaning in terms of nursing assistance. For instance, the 
Bathing section could have been divided into just two categories, either 
1) Baths in bed, and 2) Baths in the bathroom, or 1) Baths se lf in bed 
or bathroom, and 2) Bathed by nurse in bed or bathroom. On the other 
hand at least nine categories could have been used:
1) Bathed in bed by two nurses
2) Bathed in loed by one nurse
3) Baths se lf  in bed, with assistance from a nurse
8 ) Baths se lf  in bed
5) Bathed in bathroom by two nurses
6 ) Bathed in bathroom by one nurse
7) Baths se lf  in bathroom, with assistance from a nurse
8 ) Baths se lf  in bathroom, supervised by a nurse but 
no assistance needed
9) Baths se lf in bathroom, alone
AU these categorisations v/ould have been exhaustive and mutually 
exclusive. But the f i r s t  example takes no account of nursing involvement 
whilst the second, although differentiating to some extent between the
amounts of nursing assistance, leaves the categories, especially 
the second one, too wide to make a meaningful interpretation®
The third categorisation identifies so many categories that i t  would 
be d ifficu lt to place a patient's care in any one category without 
possessing a great deal of information about both patient and ward.
•- I t  was realised afe-ihe in it ia l design stage that categories 
would need to allow reasonable choice of nursing care as much care 
is  determined by actually seeing the patient and assessing his 
response to treatment. I f  respondents were having to make a choice 
in the pilot study between ticking one or other categories, i t  
could be expected that either the section in doubt would not be 
ticked, or two categories would be ticked to indicate that a choice 
was needed, or a qualifying comment would be written on the checklist® f 
This occurred very infrequently, but i t  is  s t i l l  possible that 
respondents were having to force their reponses into a choice of 
one or other category® Thus, when a checklist was repeated later 
in the series, the respondent, unable to remember which way she had 
forced the categorisation previously, now forced i t  the other way.
In other words, the checklist categories may have been too narrow 
and so forced a choice of care which would not have been made in 
practice without more information and without the respondent seeing 
the patient. Error could also have been introduced by the word 
'assistance' when applied to bathing, although this was not immediately 
apparent. Throughout the design of the checklists, words were used 
which should be familiar to both nurses and doctors. Hospitals 
frequently develop their own terminology, but nevertheless, expressions 
concerning this type of care are usually understood from one hospital 
to another. For example, nurses from different hospitals may talk 
of a patient's blanket-bath, others of a bed-bath, but each apparently 
knows what the other means by the phrase.
Following a c r itic a l examination of the checklists i t  was 
decided to:
1#5
1) omit checklists for the ’medical patient’ from 
further study
2 ) develop a ’ patient pro file ’ for each checklist
in order to define the patient’ s condition relevant 
to each instruction
3 ) test the appropriateness of the checklist categories, 
their sensitivity and wording.
Development of patient profiles (third and fourth studies)
Patient profiles were developed before the checklist 
categories were testedkas categorisation was dependent upon this 
information. Rudimentary profiles were prepared from pilot study 
comments for each of the three instructions for a female patient, 
age 50 years, with a diagnosis of chronic bronchitis. The profiles 
included such information as the patient’ s progress, the origin 
of the instruction and some of the more important signs and symptoms 
(from the nursing point of view), for example, the degree of 
breathlessness. These were selected with reference to textbooks on 
medical nursing.
The three checklists with patient profiles were added to the 
end of a series giving only diagnosis, age and sex which included 
corresponding checklists for chronic bronchitis. The checklist 
series v/ere administered to a class of nine second year students 
in order to test the appropriateness of profile data and to compare 
their completion of the tv/o types of checklists. MCCs for the 
instructions ’Bedrest’ and ’ Up and about’ were the same as in 
both previous tests, as were the modal categories for the Mobility, 
Toilet and Bathing sections for 'Up in chair', whilst the Period up 
section showed the same categorisation as in the f ir s t  study. It 
was hypothesized that proportionately more respondents would select 
the MGCs for checklists giving patient profiles than for the others, 
but although the numbers were too small to test sta tist ica lly , 
visually there was no difference. R eliability  remained low, a
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proportion of only 0.55 respondents reaching the stated level, 
however, this v/as not unexpected as the profiles were s t i l l  being 
developed and other sources of error had not yet been eliminated. 
Respondents considered that the checklists including patient 
profiles were easier to complete. They endorsed the appropriateness 
of the information in them and suggested additional items such as 
the patient's response to treatment and the s is te r 's  attitude 
towards nursing care. The la tter suggestion was not included 
though as i t  could have been unacceptable to some sisters and 
doctors and would have been d ifficu lt to quantify.
A patient profile was now constructed for a l l  diagnoses and 
instructions in the checklist series for testing in the fourth study. 
Each profile stated that the nursing instruction had come from the 
ward sister and that the patient was cooperative and responding v/ell 
to treatment. For instructions 'Up and about’ and 'Up in chair', 
the number of days the patient had already been up was kept constant 
throughout a l l  diagnoses, as was the fact that the doctor had 
in itiated the care. For 'Bedrest', the patient had always been 
admitted three days previously. Only the signs and symptoms relevant 
to the three stages of recovery for each diagnosis were varied. These 
were selected with reference to textbooks of medicine and medical 
nursing.and previous nursing experience.
It  v/as recognised though, that there might be inter&hospital 
differences regarding appropriate treatment for certain signs and 
symptoms or stages of illn ess. This is  especially relevant to the 
diagnosis of myocardial infarction in that each consultant usually 
has his own regime of care which nurses follow. For example, the 
profile, stating that the myocardial infarction patient on 'Bedrest' 
did not require monitoring, was constructed in the knowledge that 
not a l l  hospital groups had fa c il it ie s  to monitor every patient and 
that less severe cases may not be monitored. That this would provoke 
comment and maybe objections to the profile in hospitals v/here a l l
1+8
patients are routinely monitored., was anticipated and subsequently 
found to be so in a few instances.
The revised checklists, each now including a patient profile, 
were completed by a class of second year students and the results 
compared with the pilot study results for the same grade at the 
same hospital (n=l6). Once again, the size of class (n=11) was 
smaller than had been anticipated. MCCs emerged for the 
instructions 'Bedrest' and 'Up and about', but not for 'Up in 
chair*. The MCC for 'Bedrest* was the same as in previous tests, 
but for 'Up and about* i t  indicated more dependence upon nursing 
assistance than previously:
Mobility - Walks with help from nurses
Toilet - Walks to to ilet at any time
Period up - Up for three but less than six  hours
Bathing - In bathroom, with assistance
The effect of increased patient information on completion 
was measured by comparing the number of MCC responses for each 
instruction from the two classes. It  was hypothesised that 
differences would exist and they would be in the direction of 
more agreement for the MCC from the fourth study (that is ,  by
2respondents completing checklists with patient profiles). TheX
test was calculated for 'Bedrest* and 'Up and about'. 'Up in chair'
was not tested as.no clear MCC was shown in the fourth study.
A significant difference existed for 'Bedrest' but i t  was in the
opposite direction to that hypothesised (X2 = 7.63 p<-.005)9 There
was no significant difference betv/een MCCs for 'Up and about’
2
(X = 0.31 p r f.05)* These results are not surprising when 
considering that re lia b ility  in the fourth study was even lower than 
in the second (pilot) study. Only 0.+5 respondents achieved the 
stated level of re lia b ility , indicating that the cause of low 
re lia b ility  was more lik e ly  to be situated in the definition of 
checklist categories than in the concept definitions. As in the 
third study, the patient profiles were accepted by a l l  respondents 
as appropriate to the stage of patient recovery and helpful in
189
their categorisation of care. Profiles on the nurses’ checklists 
were preceded by "What nursing care would you give for a patient 
who has had .( .. ..d ia g n o s is * ...) , in response to the ward s is te r ’ s 
instruction and for doctors', "What nursing care
would you expect to be given, to a patient who has had . . . ( diagnosis) . .  
i f  the ward sister told you he/she was . . . • (instruction)*.
Development of checklist categories (fifth  study)
Nursing care categories, their sensitivity and wording were now 
examined. To test the wording and whether categories were appropriate, 
open-ended questions incorporating patient profiles for a sample of 
checklists were prepared. Respondents were asked to say in their own wbrds 
what nursing care they would give in response to each instruction bearing 
in mind the diagnosis, age, ©ex and patient profile. Answers were 
invited under fiye defined headings which coincided with checklist 
sections;
a) Mobility -  whether the patient was bedfast or could get
out of bed. I f  able to walk, whether assistance (from nurses)\
was needed.
b) Toilet - whether the patient used a bedpan, commode or went
to the to ilet (including limitations such as method of getting 
there, number of times a day).
c) Period up - whether the patient was allowed out of bed and for 
how long.
d) Bathing - whether the patient bathed in bed or in the bathroom, 
mentioning assistance i f  needed (this section did not include 
washing of hands and face).
e) Other comments - any comments which could not be classified  
under the four previous headings.
No second year students v/ere available at the time of testing 
so a class of third year students at the pilot study hospital v/as used 
(n=28) . After the open-ended questions had been completed and c o lle c t^ ,+ 
the respondents were asked to complete a series of checklists which 
included the concepts previously used, thus their open and closed
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responses for the same concepts could be compared. A selection of 
the open-end responses is  given verbatim for each instruction to 
illu strate  the type and diversity of responses:
Bedrest
Mobility
a) Sitting upright in bed well supported, passive 
exercises
b) Stay in bed or on top throughout the whole day
c) May be placed in a chair for a short period of 
time - not to move around
d) In bed, only moving in different positions in bed
Toilet
a) May be out to commode depending on sisters/doctors 
decision
b) Bedpan needed
c) Bedside commode
d) Bedpan, one nurse may be only required
Period up
a) None
b) Only to use commode at bedside
c) None
d) May be out in a chair for a short period then 
lifte d  back into bed
Bathing
a) The two nurses would wash the patient in bed, one 
nurse would wash, the other dry the patient. The 
patient would not wash himself
b) Daily bedbath given daily
c) A ll bathing done by sta ff
d) Bedbath
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Up in chair 
Mobility
a) May walk to to ilet v/ith assistance
b) Not able br allowed to walk about
c) Allow free movement
d) Help him walk from bed to chair
Toilet
a) To the to ilet
b) He needs help
c) To to ile t on to ile t chair
d) Commode - bedpan - bottle
Period up
a) Only gets back into bed for rest hour and after
supper and visitors for the night
b) The patient must be out of bed for a considerable 
length of time
c) Yz hour in morning and Yz hour in afternoon
d) Up for 2 hours AM and PM
Bathing
a) Encourage to v/alk to the bathroom
b) Bedbath daily, 2 nurses, may attend his own 
face, hands
c) Nurse w ill bath the patient though he may wish to 
wash his ov/n face/genitalia
d) Bedbath
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Up and about
Mobility
a) Assist patient to get up and down from sitting 
to standing i f  necessary. Keep a watch on them 
in case they are too energetic or try to l i f t  
any heavy objects
b) Reasonable mobility - seated out of bed, walking
to to ile t, short distances, to walk to other patients 
but not overdoing i t
c) Passive immobility
d) May walk to the to ilet on his own without assistance
Toilet
a) May go to the to ilet himself
b) Out to to ilet
a) Depending upon how patient feels at the time, a 
commode may be used or he may be wheeled to the 
to ilet on a chair, and a nurse would remain close 
at hand
d) Attend to this himself
Period up
a) About + ~ 6 hours gradually increasing
b) 6 - 8 hours *
g) 1 hour AM 1 hour PM /
d) Up in the morning, rest in the afternoon, up 
again for a short while in the early evening
Bathing
a) Assistance is  needed by a nurse who must observe 
the patient. The patient should not be allowed to 
do many things for himself
b) A bedbath would be given allowing the patient to do 
a small amount of washing such as hands and face
c) Bathed in bathroom
d) Should be able to wash himself, checked by nurse
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These statements illu strate  not only the variety of 
responses obtained but also the range of nursing care which 
could have been given for any one instruction. Some answers 
were impossible to understand - "Passive immobility" (Up and 
about, Mobility section); others were ambiguous - "Allow free 
movement" (Up in chair, Mobility section), and "Attend to this 
himself" (Up and about, Toilet section). Some gave incomplete 
information in that they did not mention whether assistance was 
needed - "Bedbath" (Bedrest, Bathing section). Frequently, 
responses to two sections, notably Mobility and Toilet, v/ere 
combined - "May walk to to ilet with assistance" (Up in chair, Mobility 
section) or "May walk to the to ilet on his own without assistance"
(Up and about, Mobility section). Alternative nursing care was 
mentioned by a number of respondents in the Toilet section -
"Commode - bedpan - bottle (for the instruction Up in chair), or 
"Depending upon how patient feels at the time, a commode 
may be used or he may be wheeled to the to ilet on a chair, and 
a nurse would remain close at hand" (for the instruction Up and 
about).
The 'Other' comments section was infrequently used, but three 
of the comments reinforced the, underlying aim of this study in that 
they mentioned the vagueness of instructions and the different 
interpretations that they could have:
1) " It  very much depends on Doctors/Sisters decision
as to what they feel 'Bedrest' in this patient's case 
is  to be."
2 ) " 'Up and about' - a meaningless phrase - not one I 
would personally use - as a student I would ask for 
clarification . Suggest 'Up and about' i s  too general 
and not individualistic."
3) " 'Up in chair' could mean - 'Standing up in chair' 
'S ittin g up in chair'. Too vague - a common fault with 
front-line communications."
To check the existing categorisation, open-ended responses 
were listed  by checklist section. Five nurses with no previous 
knowledge of the checklists were asked to take each section 
separately and, from the statements, build up a set of categories 
covering the range of patient activity  into which they could 
classify  the majority of statements. It  was requested that the 
number of categories within each section be limited to a minimum 
of four and a maximum of nine. Their categorisations, although 
neither mutually exclusive or exhaustive, indicated a close 
sim ilarity not only with each others, but also v/ith the existing 
categorisation. In fact, the Bathing section was identical throughout 
and the Mobility and Period up sections differed only in detail.
In the Toilet section, although one judge had made the categories 
specific and another very broad, they were s t i l l  sim ilar. This 
exercise indicated that the categories being used in the checklists 
v/ere essentially correct and only needed amending in certain details.
When the checklist responses were analysed in the fifth  study the 
same MCGs v/ere shown for each instruction as in the pilot study.
At least three of the four sections of identical, checklists were 
categorised sim ilarly by a proportion of 0.67 respondents. This 
slight improvement in re lia b ility  may be due solely to a change 
in the concept used in it s  assessment. After the fourth study, i t  
was suggested to the author that as one of the hypotheses being 
tested was that the interpretation of instructions would d iffer 
according to the degree of uncertainty about patients’ mobility, 
re lia b ility  of checklist completion could be influenced largely 
by this fact alone. In other words, i t  was to be expected that 
re lia b ility  of checklist completion would be greatest for the 
instruction ’Bedrest’ , where preceding tests had indicated l i t t le  
apparent doubt about patient mobility, and least reliable for the 
instruction 'Up in chair/. Sim ilarly, certain diagnoses were more 
likely  to produce differing interpretations of care needs than others. 
Consequently, the instruction and diagnosis used to test re lia b ility  
in the fifth  test were changed from 'Up and about' for a female
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chronic bronchitis patient, aged 50 years, to 'Bedrest* for a 
female patient with a myocardial infarction, age 50 years, this 
having demonstrated least variab ility  of interpretation in the 
previous studies.
When the pilot study (second year students only) and fifth
study results were compared section by section, the proportion
of respondents sim ilarly categorising the identical checklists
was greater for the fifth  test on a l l  sections except Period up
(table 3 )• However, these differences were only significant for
, 2
the Toilet section (x = 5®07 p<.025) indicating that the change of 
concept had l i t t le  effect upon categorisation. Nevertheless, i t  
was decided to retain the concept 'Bedrest for a patient with 
myocardial, infarction' in a l l  further tests of re lia b ility .
Table 3 Proportion of second year students who
sim ilarly categorised identical checklists. 
(Studies 2 and 5)
CMbklist section
Study 2 
(Up and about) 
n = 16
n P
Study 5 
(Bedrest) 
n = 2+ 
l P
X' 1-tailed  
P
Mobility 11 .69 18 *15 0.18 NS
Toilet 8 .50 20 .83 5«0? <.025
Period up 11 o69 15 .63 0.15 NS
Bathing 9 *56 19 ®?9 2.39 NS
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Examination of the checklists to identify whether 
particular categories had been confused consistently indicated 
that this might have been so. Much of the divergence concerned 
categories indicating that the patient was bedfast except for 
commode. This resulted in a number of categories in the Mobility,
Toilet and Period up sections being used interchangeably.
Categories which were confused in relation to 'Up and about1 concerned 
whether the patient walked with or without assistance, the number of 
times the patient walked to the to ile t, and whether the patient was 
up for 3 bo 6 hours or longer. In the Bathing section, confusion 
centred on the amount of assistance needed when bathing in bed and 
whether i t  was needed when bathing in the bathroom. The categories 
'bathing in bed with assistance',and 'bathing in the bathroom with 
assistance' v/ere confused a number of times. Some of this could have 
been caused by respondents being unsure of the categorisation for 
a particular instruction, but many of the confused categories were 
neighbouring in their degree of activity although not necessarily 
neighbouring on the checklists which seemed to support the suggestion 
that the categories may be too narrow. The open-ended responses 
showed the same element of uncertainty about nursing care, this 
being illustrated by expressions such as "either/or", and "depending on the 
patient's ab ility  at the time". Some of the difference in categorisation 
appeared to be due to wording, especially in the Bathing section, where 
i t  originated from three sources:
1 ) the meaning of assistance and whether i t  included 
supervision
2 ) whether i t  referred to washing of hands and face 
only
3 ) confusion of the categories 'In bed, with assistance' 
and 'In bathroom, with assistance' which, i f  glancing 
quickly down a checklist, looked similar.
An attempt was made to classify  the open-ended responses into 
the checklist categories but some contained too l i t t le  information 
for accurate classification  into any one category; for example
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•Up to toilet* could be classified  into any one of six  categories, 
depending on the method of getting to the to ilet and the number 
of times a day i t  was allowed. But comparison of those responses 
which could be categorised with the respondent’ s corresponding 
checklists showed that the same categories were being confused.
Eight categories had been infrequently used throughout the 
series of studies, suggesting that they could be combined with 
others without appreciable lack of definition. It  would have been 
a comparatively simple exercise to broaden and combine categories 
to achieve a high degree of re lia b ility . But a line had to be drawn 
between creating a reliable yet insensitive instrument, and a 
sensitive but unreliable one, otherwise the aims of the study would 
have been negated.
Using the information gained from the various analyses, a 
revised checklist was compiled which, while broadening some 
categories and redefining others, s t i l l  allowed discrimination betv/een 
nursing care involving varying amounts of nursing assistance and 
patient activity . For instance in the Bathing section, ’ in bed, s e l f  
and ’ in bathroom, s e l f  were used for only 5«0% and 8.8% of that 
section's categorisations respectively, but they-, were le f t  as separate 
categories as there is  a considerable difference between a patient 
being allowed to bath himself completely and needing assistance, 
either in bed or in the bathroom. The wording of this section was 
altered though to make the categories more specific. A note was 
included to indicate that bathing did not include washing hands and 
face or escort to/from the bathroom as these were shown to be 
possible sources of error in the open-ended responses. Additionally, 
the wording was changed to differentiate more easily between bathing in 
bed and.bathing.in the bathroom, especially when assistance was needed.
In the Period up section, two categories were each used for * 
less than ..10% of responses. These were 'Up for less than 10 minutes' 
(7*8%) and 'Up for 10 minutes but less than 1 hour' (6«7%)° These 
were combined to make one category 'Up for commode/toi3.et/bedmaking 
only (less than 85 minutes a day)', the remaining.fifteen minutes
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being added to the next category, 'Up during morning or 
afternoon (at least +5 minutes but less than 3 hours). 1
Most adjustment took place in the Toilet section where 
four categories had each been used for less than 6.3% of 
responses. 'Commode once a day, otherwise uses bedpan/urinal' ,,
(6*3$) and 'To to ilet in a chair once a day1 (1.3$) were combined 
with 'bedpan/urinal only' into one category. Although this may 
appear to broaden the category unduly, a number of open-ended 
responses indicated that the patient would be allowed to use a 
bedpan or commode, while reference to the Period up section 
showed that this related to the use of commode once a day. Many 
respondents had stated that this would depend on the patient's 
condition at that time so i t  seemed unreasonable for the checklists 
to force a choice betv/een categories. 'To to ilet in a chair once a 
day' was included also in this category as, in terms of patient 
activity , there is  l i t t le  difference between getting out of bed 
to use a commode at the bedside and being wheeled to the toilet 
in a chair/sanichair. The other two categories infrequently used 
in this section - 'walks to to ile t  once '-a3 day * (3®+$) and 'walks to 
to ilet i f  already out of bed, otherwise used bedpan/urinal;' (5»7$) 
v/ere combined into one category ’ walks to to ilet once or twice, 
otherwise uses bedpan/urinal' .
In the Mobility section 'l i f te d  out of bed to s it  in a chair 
or use commode at bedside' had been used for only: 11«2$ of checklist 
responses and v/as not used at a l l  in the open-ended responses. 
Respondents tended to categorise a patient who v/as only up to commode 
as 'Does not get out of bed at a l l® ' Consequently, these categories 
were redefined to give:
'Chairfast (walks no more than, one or two steps from
bed to chair)' ,  and
'Bedfast except for commode/toilet/bedmaking only' ■
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The position of the Toilet section was moved to precede 
the Mobility section, as open-ended responses had shown that 
mobility was frequently determined by to ilet ab ility . These 
changes in checklist design reduced the number of categories 
in the Toilet section from nine to five , and in the Period up 
section from six  to five®
Testing the revised checklists (sixth and seventh studies)
The revised checklists were tested using a class of eight 
second year students. The stated level of re lia b ility  was 
reached by 0.88 respondents on categorising two identical 
checklists but once again the number in the class was fewer 
than had been promised when the in it ia l approach had been made®
The effect of category order on completion of the checklists 
was tested again in this study. At least three of the four sections 
were categorised sim ilarly by a l l  nurses thereby showing that order 
had l i t t le  influence on categorisation. MCCs were clearly shown 
for a l l  instructions which, allowing for changes in category 
definitions, were essentially the same as in previous tests except 
that for ’ Up and about' supervision in the bathroom was considered 
necessary. Comments from the nurses indicated that they considered 
two categories in the Toilet section were too broad:
a) Bedpan/urinal or commode once /  to ilet in a chair once; and
b) Uses commode or taken to the to ilet in a chair at any time.
A suggestion that they be allowed to delete those parts of a 
category which did not apply to their answer was acceptable to 
them. This ensured that respondents were satisfied  with the accuracy 
of their responses, yet categories remained unchanged for analysis 
with additional more specific information available i f  required.
The layout of these two categories was changed to give equal emphasis 
to both parts. Instructions for completing the checklists and the
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checklist example were amended to take account of these changes.
Two small amendments to the wording were made in the Bathing 
section to make the categories relevant to bathing in the bathroom 
more specific. As the number of respondents was so small, i t  was 
considered advisable to test the checklists once more before 
proceeding to the main study.
A class of th irty-five second year students was tested in the 
seventh study and the re lia b ility  remained high; 0.86% respondents 
similarly categorised at least three of the four sections of 
two identical checklists. The same high re lia b ility  was demonstrated 
for each checklist section separately. Category order was again shown 
to have l i t t le  effect on completion; 0.89 respondents similarly 
categorised three of the four sections of two checklists v/hich were 
identical except for category order, MCCs were clearly defined 
for each instruction and were identical to those in the previous 
study. These results confirmed that the checklist was now a 
sufficiently reliable instrument v/ith which to discriminate group 
differences. The two identical checklists were retained so that 
re lia b ility  of the main study data could be checked, but those 
testing category order were discontinued. The series of checklists 
in it s  final form is  shown at appendix j .
Summary of study plan
Permission to study in the four hospitals was sought through 
their chief nursing officers and Medical Executive Committees and 
dates were, agreed for visiting hospitals. In the schools of nursing, 
v is its  were dependent upon there being free periods within study 
blocks for administering checklists to the students,so that v is its  
could span a number of weeks. One class of students from the 
introductory course, f ir s t ,  second and third years of training were 
tested during group sessions. The aim of the research was explained 
and students were invited to participate, but those not wishing to 
were able to do private study. Tutors and clin ical instructors were
161
given checklists to complete in their own time and a stamped 
addressed envelope was attached for their return. An attempt 
was made to see a l l  nurses prior to study on the wards, however, 
because of o ff duty arrangements this was not always possible.
A letter was given to each nurse explaining the research and 
indicating the day on which the ward would be observed. The 
day prior to study the author visited each ward, to check layout, 
patient, diagnoses and location. The observation day commenced 
when the day nurses came on duty usually between 7*30 and 8.00 a.m.
The s is te r ’ s written and verbal instructions for nursing care were 
observed and those patients for whom the instructions ’Up and about',
’ Up in chair’ and ’ Bedrest’ had been given were identified. These 
patients' diagnoses and ages were compared with those on the 
checklists in order to match instruction, diagnosis and age of two 
patients as closely as possible® The two patients were then observed until. 
8.30 p.m. by which time i t  v/as possible to classify observed care into 
the checklist categories. Verbal reports were attended at lunchtime to 
check that instructions for the observed patients had not changed 
during the morning. Nurses v/ere asked to complete the checklists 
during the afternoon overlap of sh ifts, however, in a few instances due 
to pressure of v/ork, nurses completed them in their off duty time.
The sex of the checklist patients was matched to the sex of the ward 
patients. When a mixed v/ard was studied, nurses were given checklists 
for patients df the same sex as they had been nursing during the morning. 
The last checklist in the series referred to the observed patient whose 
care was to be.analysed. Nurses were requested to write what 
instructions had been given for that patient's care and to mark the 
checklist to indicate the care given during the day.
An attempt was made to see a l l  doctors prior to administering the 
checklists but this was not always possible. A letter explaining the 
aims of the research was sent to each doctor prior to commencing study 
at each hospital and checklists were accompanied by another letter 
and stamped addressed envelope for their return. Letters of reminder 
were sent to doctors, tutors and clin ical instructors after four 
weeks i f  checklists had not been returned, followed by another letter
162
with a duplicate set of checklists and stamped addressed envelope 
after a further three weeks of non-response.
The main study data was collected between May and October 1973*
---------------------------
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PART 3
RESULTS
16#
CHAPTER 7 
DOCTOR AND NURSE PARTICIPANTS
Doctors
The total medical s ta ff sample at the four hospital+
groups was #7%. Thirty doctors completed the checklists, this
being a response rate of 0.6# (Table #). Of those who refused,
three consultants stated that their responses would not be of
value to the research. One consultant wrote that he did not
have the time and another would not accept t$,e checklists or see
the author. The two house physicians who refused were both
acting as locum tenens, one was only at the hospital for two
weeks;;: the other said his wife was i l l  and he did not have the
time to complete the checklists. The reasons for non-response
after two letters of reminder, the second enclosing another
series of checklists and stamped addressed envelope, can only be
speculative. I t  i s  interesting to note, though, that the nearer
the grade of doctor to actual patient care, the greater was the
response Sl; over three-quarters of the house-physicians responded
compared with just over half of the consultants. However, the
-2
difference was not s ta tis t ica lly  significant (X. ~ 2.2 p / ’ .O^).
The research met with mixed response from doctors. Mainly they' 
were interested until they v/ere personally involved. In a few 
instances the interest was maintained but most doctors gave 
the impression that the subject bore l i t t le  relevance to their 
work, not were they convinced of the heed to examine doctor*#mrse 
communications. Frequently when given the checklists they 
commented on a busy schedule and asked 'how long have I  got?' From 
these reactions one can hazard that checklists were not returned 
either because the doctors were motivated insufficiently to 
participate or because they did not have time.
165
T ab le  8 Number and  g rad e  o f  d o c to r  re s p o n d e n ts
Grade Respondents
Non
Response Refused
Total
Sample
Response
Rate
(B)
Consultants: 9 5 5 17 ®55
Registrars”' 7 5 0 10)
)
.62
Senior House 
Officers 5 5 0
)
6)
House physicians 11 1 2 18 .79
Total 30 10 7 87 . 68
* includes 1 c lin ica l assistant and 1 medical assistant
One house physician respondent commented verbally that he 
understood i t  v/as usual to receive monetary reward for completing 
questionnaires. Treece and Treece (1975) reported the same 
reaction:
"When some of the physicians who had not returned 
the questionnaires were questioned why, the 
researcher was told that physicians are so busy 
they just do not have the time. They could make 
as much money taking care of a patient as'they 
could f i l l in g  out a questionnaire, so there v/as 
really  no monetary gain from fil lin g  out a 
questionnaire *"
Although the response rate was relatively low, i t  is  not 
unduly so when compared v/ith other research where questionnaires 
were returned by mail. S e llt iz  et a l (1965) reported that betv/een 
10 and 50% v/ere usually returned, whilst Treece and Treece put the 
figure at betv/een 50 and 60% for an opinion poll adding that a 
response rate of 75 to 85% was doing "extremely w ell." This study . —
' ... • 'V'- ' * ' ri
was designed though to identify differences between nurses and,'
• v ■' * 1
^because nurses work v/ithin the boundaries of medical prescription, 
betweem doctors and nurses. In retrospect, this could appear 
threateningtoa doctor’ s authority especially as the study was
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conducted by a nurse and at a time when the doctor/nurse 
relationship was reported to be deteriorating, (Nursing 
Times 1972; ’ Varga’ 197+)*
All consultants had worked on the same medical wards for 
over three years. The length of time worked on the study wards 
by house physicians varied between less than two weeks, and three 
months but less than one year. Twenty-two doctors were born in the 
British Is le s , the other countries of birth beings
Australia/New Zealand - 1 consultant, 1 senior house officer (SHO) 
India/Ceylon - 2 registrars
Kenya - 1 house physician
Commonwealth
(no country stated) -  1 registrar
Iraq - 1 SHO, 1 house physician
English v/as the mother-tongue of 2+ doctors, comprising a l l  
consultants, + registrars, 2 SHOs and 9 house physicians. Of the 
others, one spoke Urdu, one Sinhalese, one Gurujati, two Arabic 
and one was hot stated (but was not English).
2+ doctors received their medical training in the British 
Is les  (a ll consultants, 5 registrars, 1 SHO and 9 house physicians). 
One registrar and one house physician were trained in India, one 
registrar in Sri-Lanka (Ceylon), one SHO and one house physician in 
Iraq and one SHO in Australia. Of the six  doctors who had trained 
abroad, the tv/o house physicians had practised in the British Isles 
for less than six  months, one registrar had practised for longer 
than three years and the others for betv/een one and three years.
A ll hospital groups had at least one foreign trained doctor among 
the respondents.
Nurses
The number of nurse respondents v/as 398 from a population of 
+03 (98.7$)® The five non-respondents were a l l  state registered
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nurses, two v/ere tutors, one a clin ical instructor and two v/ere 
ward siste rs . One of the tutors returned her forms s ix  months 
after receiving them, by which time analysis was completed.
The other tutor refused on the grounds that she v/as too busy 
and the c lin ica l instructor v/as seconded to do a course. The 
two ward sisters were from the same hospital; one v/as going on holiday 
and said she had too much ward administration to complete beforehand, 
and the other, although tolerating the research had no inclination 
towards active participation. In addition; a third year student 
working on th©?wards did not complete the checklists, although this 
v/as not counted as a non-response. The ward was both busy and 
short-staffed, in consequence her checklists had not been completed 
by the time she went into study Block three days later v/here she 
voluntarily completed them during a group session. A small number 
of student nurses in the schools had completed checklists whilst 
on the wards, sim ilarly, a few ward nurses had completed them whilst 
in school. These students v/ere not asked to complete them again and 
their numbers have been ignored in calculating the total sample.
The number of respondents v/ithin each grade (Table 5) comprises 
a l l  tutors and clin ical instructors who taught student nurses, nursing 
students on medical wards and in the schools of nursing, and other 
nursing grades who were working on study wards on the day of 
observation, Gf the 63 f ir s t  year students in the schools of nursing, 
only ten had not had any medical ward experience. Forty-six student 
nurses were currently working,on medical wards. The length of time 
since having medical ward experience varied for students in schools 
of nursing. Tv/enty-three per cent had not worked on a medical ward 
for between six  and twelve months, whilst 12$ had not had such 
experience for over a year.
168
T ab le  5 Number and g rad e  o f  n u rs e  re s p o n d e n ts
GRADE
WARDS
RESPONDENTS
SCHOOLS
TOTAL
Tutors 16 16
Clinical instructors - 15 15
Sisters 17 - 17
Staff nurses 15 15
State enrolled nurses 9 - 9
Student nurses:
Third year 15 72 87
Second year 10 61 71
First year 21 63 8#
Introductory - 59 59
Pupil nurses:
Second year 8 - 8
First year 10 10
Nursing auxiliaries 7. 7
TOTAL 112 286 398
The numbers within grades show some inter/hospital differences 
especially in the tutor and clin ica l instructor grades (Table 6). 
The absence of auxiliaries in hospitals B and D, and of pupil 
nurses in hospital D re flects hospital policy. An introductory 
class of students in hospital ?G was not studied as the hospital 
v/as approached just as their introductory students were starting 
on the wards and to wait for the next intake would have delayed 
completion of data collection by at least two months.
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T ab le  6 Number o f  n u rse  r e s p o n d e n ts ,  shown by h o s p i t a l  group
GRADE
A
HOSPITAL GROUP 
B C D
TOTAL
Tutors 8 6 2 8 16
Clinical instructors 8 2 2 3 15
Sisters 6 3 8 8 17
Staff nurses 8 3 2 6 15
State enrolled nurses 
Student nurses:
2 1 5 1 9
Third year 23 9 25 30 87
Second year 18 18 15 28 71
^irst year 9 25 21 29 88
Introductory 
Pupil nurses:
18 25 20 59
Second year 3 rt 5 8
First year 3 2 5 rt 10
Nursing auxiliaries 8 rt 3 7
TOTAL 98 90 89 121 393
These four hospital groups comprised a 1 in 6 sample of 
similar groups situated in South-east England. YJhere students 
v/ere concerned the study population comprised a 1i20 sample of a l l  pre- 
and post-registration students in training in the S E and S W Metro­
politan Regional Board areas at 30®9*72* (DHSS s ta tis t ica l returns
1973)®
Stated length of time in the hospital group was compatible 
with the given year of training for student and pupil nurses except 
for a few nurses who had received previous training. At least 
two-thirds of trained nurses had been working in the hospital group 
for longer than one year and half had been there for longer than 
three years, sixty-four per cent of a l l  nurses in the sample v/ere 
born in the British Is les  (Table 7).
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Most overseas nurses came from the Far East (9*3%) and West 
Indies (8$), a similar distribution being noted by Bendali (1973) 
in her sample of nurses working in general hospitals in SE England.
The relatively high number of overseas students appears to be 
specific to the Four Metropolitan Regions. The Briggs' report (1972) 
noted that #6% of immigrant nurses were employed within these four 
Regions, and the annual statistical returns from the DHSS (1972, 1973) 
corroborate this higher concentration around the London area. The 
proportion of overseas students differed significantly between 
hospitals (p^.001) (Table 8) but there was a trend towards fewer 
overseas students in the more recent intakes (p^iOOl).
Table 8 Number of overseas student nurses, shown by hospital 
and year of training
HOSPITAL 3RD
YEAR OF TRAINING”’ 
2ND 1ST INTRO TOTAL
•' n P n P n p n P n P
A 16 .70 1 1 .61 1 . 1 1 6 .#3 3# •53
B 3 .33 5 .36 6 *24, # .16 18 .25
' c 5 .20 5 .33 # .19 - -  ■ 1 # .23
D 21 .70 9 *37 12 .#1 3 .15 #5
TOTAL -
overseas
students #5 .52 30 . #2 23 .27 13 .22 1 1 1 *37
TOTAL - 
all
students 87 71 59 301 —
-
* Approximate year training commenced;
3rd year - 1970/71 1st year - 1972/73 
2nd year - 1971/72 Introductory- 1973
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The Briggs' report noted that the increase in immigrant nurses 
and midwives betv/een 1959 and 196+ had levelled out; however, 
the DHSS annual statistical returns indicate that the number is 
decreasing. When the percentage of overseas nurses in this 
study sample is compared with the corresponding year’s intake of 
all student and pupil nurses, it can be seen that the percentage 
of second and third year students in the sample is in excess 
of the national figure whilst that for first year and intro­
ductory students shows close correspondence (Table 9)* This 
may be due to more effective local recruitment policies following 
the formation of group training schools or to a decrease in 
overseas recruiting following the 1971 Immigration Act* The 
number of. overseas students by hospital was significantly 
different (p<T.OOT). The two hospitals with higher proportions 
in the sample (hospitals A & D) were situated v/ithin the London 
commuter belt, thus they may have been affected by the proximity 
of London teaching hospitals which are able to attract potential 
recruits from surrounding districts.
Table 9 Percentage of overseas students in sample compared
v/ith annual national figures
YEAR J % OF LEARNERS* % OF STUDENTS
England & Wales Study Sample
December 1970 29 52 (3rd year)
1971 = 27 +2 (2nd year)
1972 25 27 (1st year)
1973 2+ 22 (Introductory)
197+ 21 —
■* Student and pupil nurses and pupil midwives 
Source - DHSS annual statistical returns
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Nurses' educational standard was examined in relation to 
their number of examination passes at GGE Ordinary ('0') level*
Over tworthirds of the nursing staff in the study had qualifications 
in excess of the GNC's minimum entry qualifications of 2 'O' level 
passes, whilst ++$ had five or more* For student nurse grades 
alone the figure v/as higher, 7+$ exceeding the minimum requirement 
(Table 10). When examined by grade, the 2 'O' levels v/ere exceeded 
by 0*67 third year students, 0*71 second year, 0.81 first year 
and 0*78 introductory students. This tendency towards higher 
educational qualifications is consistent with, although in excess 
of, the national trend. In 1962/63, 18$ of students entering 
training had more than two 'O' levels, v/hile in 1972/73 the figure had 
risen to 59$ (GNG 1972/73)®
Table 10 Number of 'O' level passes shown for each year of 
student nurse training
NUMBER OF
'O' LEVEL 
PASSES
3RD YR
YEAR OF TRAINING 
2ND YR 1ST YR INTRO
TOTAL
n P n P n P n P n P
5 or more 37 • +2 2+ .3+ +5 .5+ 30 .51 136 *+5
k 9 *10 1 + *20 15 .18 10 .17 +8 .16
3 13 .15 12 .17 8 .09 6 *10 39 .13
1 or 2 15 .17 11 .15 9 .11 6 .10 +1 .1 +
0 11 .13 10 .1 + 5 .06 5 .08 31 .10
Not stated 2 .02 0 2 .02 2 .03 6 .02
TOTAL 8? .99 71 1 .00 8+ 1.00 59 .99 301
00
(proportions rounded)
17#
Xnter+hospital differences were shown between numbers of student 
nurses exceeding the minimum entry requirements. In hospital B, 
0.92 had 3 or more '0f levels, the corresponding figure in 
hospital D was 0.73* 5n hospital C t O.69* and in hospital A, 0.61 
(Table 11).
Table 11 Number of student nurses with SQ» level passes shown 
by hospital
NUMBER.OF HOSPITAL TOTAL
•O' LEVEL A B G D
PASSES n P n P n P n P n P
5 or more 19 .30 #6 .63 19 .31 52 .50 136 .#5
# 8 .12 18 .25 11 .18 11 .11 #8 .16
3 12 .19 3 •0# 12 .20 12 .12 39 .13
1 or 2 12 .19 2 .03 1# .23 13 .13 #1 . .1#
0 11 .17 3 .0# 5 .08 12 .12 31 .10
Not stated 2 .03 1 .01 0 — 3 .03 6 .02
TOTAL 6# 1.00 73 1.00 61 1.00 103 1.01 301 1.00
(proportions rounded)
1
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CHAPTER 8 
INTERPRETATION OF 'UP AND ABOUT'
The criteria against which each instruction was interpreted 
was the amount of agreement for the modal combination of categories 
(MCC) all diagnoses and ages combined,, Responses for each checklist 
section were also examined independently of each other as, with so 
many possible category combinations, a consistent response in one 
section could be masked by differences in another. To avoid 
cumbersome reporting, results are presented mainly by category 
numbers for each combination of categories. Thus, a combination of 
categories is reported 3 2 2 2 ,  section order always being Toilet, 
Mobility, Period up, Bathing. Appendix 7 which lists category 
definitions has been positioned so that it may be folded outwards, 
thereby facilitating reference to it whilst reading the results.
Doctors' interpretations
The MCC for 'Up and about' was 5 5 5 5?
Toilet - Walks to the toilet at any time
Mobility - walks alone
Period up - Up for an unlimited period (more than six hours)
Bathing - In bathroom, completely alone
The MCC was selected for a proportion of 0.+3 of the doctors* 
responses. The next most frequent interpretation, 5 5 5 +  was 
selected for 0.25 responses and differed from the MCC in the 
Bathing section only. The third most frequent combination 5 5 + +  
was selected for only 0.07 responses. This combination restricted 
patients' time out of bed to between three and six hours as well as 
stating that assistance would be necessary to bath in the bathroom. 
These three combinations together accounted for three-quarters of 
the doctors* responses. By grade, the proportions differed 
considerably with 0.89 of consultants' responses, but only O .65 of
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house physicians1 being for these three combinations combined. 
The MGC was the modal combination of categories with all 
diagnoses and ages combined (Table 12) for all grades. However, 
5 5 5 #  was the modal combination of categories for cerebro­
vascular accident alone.
Table 12 Number of responses for the MGG for 
'Up and about1 shown by grade of doctor
GRADE
Chronic bronchitis Total 
MI CVA age 50 age 75 ■ MCC ALL P
Consultant
Registrar
Senior house officer
House physician 0
20 3# 
9 27
-6 12 
1# #1
*59
°33
. 5 0
® 3 #
TOTAL - MCC (a) 1 0  #  2 2  1 3 #9
ALL (b) 28 29 29 28 11#
(a) as P of (b) ,36 .1# .76 .57 >#3
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The distribution of responses was examined by section and a 
detailed breakdown for each grade is given in Appendix 8 *
Distribution of doctors1 responses within each section, showed an 
expected clustering for categories indicating the greatest amount
of independence for the patient (Figure 2 )» Ninety-three per cent
of the total Toilet responses were for category 5 with a negligible
number of responses for other categories.
In the Mobility section, 85% of responses were for category 5 
and 1#% for category # (walks with help from nurse(s)). A proportion 
of 0.9# consultants selected category 5 and the remaining 0.06 
selected category #. As grade became more junior, the proportion 
of responses for category 5 decreased while that for category # 
increased.
Three-quarters of responses in the Period up section were for 
category 5* the highest proportion being from consultants (O.85) 
and the lowest from senior house officers (©.58). Category # received 
17% of total responses. Category 3 received 7% o£ responses, but this 
comprised responses from registrars and house physiciais only.
Thre greatest amount of variation v/as shown in the Bathing section 
where responses were equally distributed between categories # and 5* 
however, distribution within these categories differed between grades. 
Two-thirds of the consultants' responses v/ere for category 5 whilst 
less than half the registrars' and house physicians' responses were for 
this category.
Doctors? interpretations appeared to be influenced by patients' 
diagnoses and ages (Table 13). Nearly half the responses for 5 5 5 5  
(MCC) v/ere attributable to chronic bronchitis age 50 years and only 
0.08 to responses for cerebro-vascular accident. On the other hand 
0«#6 responses for 555 # v/hich indicated assistance with bathing 
in the bathroom, were for cerebro-vascular accident. Although this 
diagnosis did not account for any responses for category combination
Figure 2 Distribution of doctors’ responses for the 
instruction ’Up and about*
(All diagnoses and ages combined n = 1 1 8 )
TOILET MOBILITY
A//o
Categories 
PERIOD UP
% 
1 0 0
8 o
6 o
8 0 -
20
0 .cr.Trzrn.
2 3 
Categories:
BATHING
zu----
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5 5 + + it comprised all responses for 5 + 5 + which was the 
fourth most frequent interpretation and indicated that assistance 
would be necessary with walking and bathing*
Table 13 The effect of patient diagnosis and age on
doctors' interpretations of 'Up and about
PATIENT CATEGORY COMBINATIONS
DIAGNOSIS/AGE 5 5 5 5 5 5 5 + 5 5 + + 5 4 5 4
n P n P n P n P
Myocardial infarction 10 ,20 + * *1 + 3 *37 0 -
Cerebro-vascular 
accident
+ *08 13 ®+6 0 5 1*00
Chronic bronchitis 
age 50 yrs 22 *+5 5 .18 2 *25 0 -
Chronic bronchitis 
age 75 yrs 13 *27 6 *21 3 *37 0
TOTAL +9 1*00 28 *99 8 .99 5 1*00
Each checklist section was examined separately to show how diagnoses 
had affected the distribution of responses (Figure 3 )« A similar 
distribution was shown in the Toilet section for all diagnoses/ages, with 
a proportion of between 0*83 and 1,00 responses for category 5® Cerebro­
vascular accident was the only diagnosis to receive responses for 
categories 2 and 3 within this section* In the Mobility section, the 
pattern of rresponses for cerebro-vascular accident was atypical with
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Figure 3 Distribution of doctors1 responses for ’Up and about1,
0*6 .
myocardial 
Infarction 
(N=28)
0.8 .
0.2
shown by checklist section and patient diagnosis/age, 
P TOILET
JL
Categories
MOBILITY PERIOD UP BATHING
Cerebro­
vascular 
accident 
“ (N=29)
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bronchitis 
age 50 yrs 
(N=29)
.chronic 
b ronchitis 
age 75 yrs 
(N=28)
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0.38 responses for category A and 0,62 for category 5®
The majority of responses for the other diagnoses/ages were 
for category 5® Responses for cerebro-vascular accident and 
chronic bronchitis age 75 years showed similar distributions 
in the Period up section, most of their responses being for 
category 5® However, only half the myocardial infarction 
responses were for category 5? 0*29 were for category A and 
0*18 for category 3® The greatest difference in response 
pattern between diagnoses was shown in the Bathing section* 
Responses for chronic bronchitis age 75 years and myocardial 
infarction were similar, being divided almost equally between 
categories A and 5® The majority of responses for cerebro­
vascular accident (0,83) were for category A, whilst for 
chronic bronchitis age 50 years, the majority (0*76) v/ere 
for category 5®
Nurses' interpretations
The MCC for 'Up and about', 5 5 5 +  was selected for 3+®5$ 
of the total responses (all diagnoses and ages combined)s
Toilet - Walks to toilet at any time
Mobility - Walks alone
Period up - Up for an unlimited period (more than 6 hours)
Bathing - In bathroom, assistance/supervision as necessary
The next most frequent combinations v/ere 5 + 5 + (13$)? 
5 5 5 5  (11$)? 5 5 + +  (9$) and 5 + A + (8$). These five 
combinations together comprised 75$ of total responses* Toilet 
category 5 was mentioned in all five combinations, while either 
category A or 5 was selected in each of the Mobility, Period up 
and Bathing sections*
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All nursing grades selected 5 5 5 # as their MCC with all 
diagnoses and ages combined (Table 1#), although 5 5 5 #  
was not the modal combination of categories for cerebro­
vascular accident. The proportion of responses differed 
significantly for myocardial infarction (p <+.05) and 
chronic bronchitis age 75 years (p<.02). The modal 
combination of categories for cerebro-vascular accident with 
all grades combined was 5 # 5 #* but there was a significant
difference in the proportion of responses by grade 
p(X.r = 23«55 p <r.0l). Most of the difference v/as attributable 
to the SRN grades for whom 5 5 5 #  was their modal combination.
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Table 1 8  Number of responses for the MCC for
8Up and about* shown by grade of nurse
chronic bronchitis Total
GRADE MI CVA age 50 age 75 MCC ALL Po
Tutors 5 8 8 25 68 o39
Clinical instructors 8 i j 8 6 26 60 083
Sisters 
Staff nurses > r f
8
9
6
9
20
26
65
57
®31
.86
SENs 3 2 6 5 16 36 * 88
Student nurses s 3rd year 2nd year 1st year 
Introductory
382822
13
1611
156
82
35
3922
812827
13
13398103
58
388288
333
231
*39
*35
*31
*23
Pupil nurses 
2nd year 
1st year
7y\
T
5
2 r f
17
11
32
80
*53.27
Nursing auxiliary 3 5 5 13 27 .88
TOTAL - MCC (a) 136 68 189 189 582
- ALL '(b) 398 393 397 389 1573
(a) as °/o of (b) 38o52 17*30 87061 38.30 38.5%
X 2 17*01 8.12 10*13 22.02
d.f. 9 7 11 10
P ft 0O5 NSg. NS ft* *02
its +[ shows cells combined in the calculation of X
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The five most frequent category combinations showed marked 
differences in interpretations by grade (Figure # ). There 
appeared to be a relationship between the proportion^ of responses 
for these five interpretations and seniority of nursing grade. 
Proportionately more sisters’ and clinical instructors' responses 
were for these interpretations than v/ere introductory students. 
Similarly, a progressive decrease in the proportion of MCC responses 
was shown from staff nurse (0.#6) to introductory students (0.23)° 
Sisters gave fewer MCC responses than other trained nurses, but 
they gave the largest proportion of responses (0.23) for the third 
most frequent interpretation 5 5 5 5  which allowed the patient 
to bath in the bathroom alone instead of with assistance. The 
second most frequent interpretation 5 # 5 # differed from the MCC 
in that the patient required assistance to walk. Tutors and 
clinical instructors gave this interpretation infrequently (0.02 
and 0.07 respectively) yet sisters and staff nurses selected it 
for a proportion of 0.17 and 0.1# responses respectively.
A detailed distribution of responses by section is shown in 
Appendix 9 and a percentage distribution all grades combined in 
Figure 5° When the distribution of responses for the Mobility 
section was examined in isolation, a quarter of trained nurses' 
responses v/ere for category # indicating assistance with walking, 
whereas half the introductory students responses were for this 
category. Over a third of all Mobility responses indicated that 
assistance would be needed by the patient when walking.
In the Toilet section, category 3 (walks to toilet at any 
time) was selected for all five of the most frequent interpretations. 
It comprised 83% of total responses although for clinical instructors, 
sisters and staff nurses it comprised over 0.90 of their responses. 
Ten per cent of total responses were for category # (walks to toilet 
once or twice otherwise uses bedpan/urinal), the highest proportion 
being selected by second year pupils, SENs and introductory students.
PFigure A
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nurses' responses for the five most
interpretations of .'Up and about'
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Figure 5 Distribution of nurses' responses for the
instruction 'Up and about*
( A H  diagnoses and ages combined n = 1573)
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Two thirds of responses in the Period up section were for 
category 5 (Up for more than 6 hours) and almost a third were 
for category 8 this indicating a restriction upon the patients 
time out of bed (up for at least three but less than six hours).
This latter category accounted for 0.83 responses from introductory 
students, over a third from tutors and clinical instructors but less 
than a quarter of responses from sisters and staff nurses®
In the Bathing section, almost 80% of responses were for category 
8 (in bathroom/supervision as necessary), and 13% for category 5? the 
largest number of responses being from sisters and second year pupils.
When MCC responses were examined for SRNs and student nurses working 
on medical wards, a progressive increase was found v/ith introductory 
students, who have no medical ward experience, showing the smallest 
proportion and sisters and staff nurses showing the largest proportion 
of MCC responses (L » 211 pft.OOl) (Table 15). When examined by 
diagnosis, the greatest proportion of MCC responses for myocardial 
infarction and cerebro-vascular accident were from third year student 
nurses (rank 1) with sisters and staff nurses ranked third. However, 
for cerebro-vascular accident, the proportion of responses did not differ 
greatly betv/een grades.
Table 15 Effect of ward nurses 8 grade on the
MCC for 'Up and about t
DIAGNOSIS/AGE OF WARD NURSING'GRADES
PATIENT STUDENT NURSES SISTERSand
Intro 1st yr 2nd yr 3rd yr S/Ns
P R* P R P R P R P R
Chronic bronchitis *37 5 .86 8 *89 2 .88 3 *55 1
age 50 yrs
Chronic bronchitis *28 5 .32 8 .38 3 .88 2 .50 1
age 75 yrs
Myocardial infarction .22 5 .26 8 *39 2 ® 80 1 .29 3
Cerebro-vascular .10 5 .18 2 *15 8 .19 1 *17 >3
accident -
PREDICTED RANK 5 8 3 2 1
(least (most
agreement) agreement)
■ * R = observed rank
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The effect on responses of actually working on medical 
wards at the time of the study was tested by comparing responses 
from students in the schools of nursing (excluding those in the 
introductory schools who had not worked on any wards) and students 
working on medical ward (Table 16)0 Fewer students in schools 
(0*33) selected the MCC than did those working on medical wards 
(0.A3) but the difference was only significant for the diagnoses, 
of cerebro-vascular accident ( p < .005) and chronic bronchitis 
age 75 years (p 0.05)
Table 16 Effect of students1 place of work on
the MCC for 'Up and about*
(excluding introductory students)
PATIENT STUDENTS' PLACE OF WORK
DIAGNOSIS/AGE
MEDICAL WARD SCH.OF NURSING X 2 1-tailed
MCC n P MCC n p P'
Myocardial infarction 18 +6 *39 66 193 *3+ *+0 NS
Cerebro-vascular
accident
15 +6 *33 27 19+ ® 1 + 9*00 <  *005
Chronic bronchitis 
age 50 yrs
23 +6 .50 93 196 *+7 *10 NS
Chronic bronchitis 
age 75 yrs
23 +6 *50 69 19+ *36 3*29 <  *05
ALL DIAGNOSES/AGES 79 18+ ®+3 255 777 *>33
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The effect of previous medical v/ard experience was 
examined by comparing MCC responses from those first year 
students who had v/orked on medical wards with those who had 
not yet had such experience (Table 17)® Although the number of 
students with no medical experience was too small to test the 
results statistically, examination of raw scores indicated more 
MCC responses from students who had not worked on medical wards 
(0«#9) than from those who had (0.29)« The least difference 
was shown for the diagnosis of myocardial infarction and most 
for chronic bronchitis age 50 years.
Table .17 Effect of students' previous medical v/ard
experience on the MCC for 'Up and about'
(first year students in schools of nursing only)
PATIENT MEDICAL WARD EXPERIENCE
DIAGNOSIS/AGE PREVIOUS NONE 2X- 1-tailed
MCC n P MCC n P P
Myocardial infarction 12 53 .25 3 10 .30 unable to test
Cerebro-vascular 
accident
7 52 .13 # 10 o#0 tt tt If
Chronic bronchitis 
age 50 yrs 26 53 a #9 8 10 .80
If tt it
Chronic bronchitis 
age 75 yrs
12 #1 .25 # 9 U tt tt
ALL DIAGNOSES/AGES 57 199 e 29 19 39 e #9 'w
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A factor which may have influenced interpretations for 
first year and introductory students was their level of 
educational attainment * But the proportion of responses for 
all diagnoses/ages combined from nurses with less than 
3 '0* level passes (0.30) and those with 3 or more (0.28) 
v/ere similar., (Table 18). By diagnosis, the difference in 
interpretations was only significant for chronic bronchitis 
age 50 years (pft*05) proportionately more nurses with fewer than 
three 'O' levels selecting the MCC response.
Table 18 Effect of students1 educational attainment
on the MCC for fUp and about'
(introductory and first year students only)
PATIENT '0' LEVEL PASSES
DIAGNOSIS/AGE
3 OR MORE LESS THAN 3 x  2 1-tailed
MCC n P MCC n P P
Myocardial infarction 30 112 .27 8 25 .16 1.27 NS
Gerebro-vascular 
accident
18 112 d 6 3 25 .12 Unable to test, 
visually not 
significant
Chronic bronchitis 
age 50 yrs
85 118 , 0 9 15 25 .60 3*52 <.05
Chronic bronchitis 
age 75 yrs
31 109 *28 8 25 *32 .13 NS
ALL DIAGNOSES/AGES 128 887 *28 30 100 *30
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In order to see whether understanding of the English 
language had an effect on interpretations, responses from 
nurses whose mother-tongue was English were compared with 
those for whom English was a second language (Table 19). 
Although the MCC response was selected by proportionately 
more nurses whose mother-tongue v/as English for all diagnoses, 
the difference was only significant for myocardial infarction 
(pZ .05) and cerebro-vascular accident (p<'.05).
Table 19 Effect of English as the nurses' mother-
tongue on the MCC for 'Up and about'
PATIENT ENGLISH LANGUAGE
DIAGNOSIS/AGE MOTHER TONGUE 2ND LANGUAGE 2,X 1-tailed
MCC n P MCC n P P
Myocardial infarction 118 326 .36 18 72 .25 3.29 < . 0 5
Cerebro-vascular
accident
61 32+ *19 7 71 .10 3-29 < . 0 5
Chronic bronchitis 
age 50 yrs 159 326 o+9 30 71 0+2 .99 NS
Chronic bronchitis 
age 75 yrs
12+ 320 .39 25 72 .35 .+0 NS
ALL DIAGNOSES/AGES +62 1296 .56 80 286 .28
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The effect of nurses' cultural background on MCC responses 
was measured by comparing responses from nurses whose mother 
tongue was English and who were born and educated in the British 
Isles with responses by nurses from all other cultural backgrounds 
(Table 20). No significant differences were shown.
Table 20 Effect of nurses' cultural background
on the MCC for ’Up and about'
PATIENT CULTURAL BACKGROUND
DIAGNOSIS/AGE BRITISH OTHERS 2X 1-tailed
MCC n P MCC n P P
Myocardial infarction 88 2#0 *37 #8 158 .30 1.67 NS
C ere bro-vascular 
accident
#6 2#1 *19 22 15# .1# 1.52 NS
Chronic bronchitis 
age 50 yrs
116 2#1 .#8 73 156 ®#7 .07 NS
Chronic bronchitis 
age 75 y^s
86 236 «3,6 63 156 o#0 0.62 NS
ALL DIAGNOSES/AGES 356 958 *35 206 62# *33
From examination of the foregoing tables, it is obvious that 
patient diagnosis affected the interpretations considerably. The 
extent to which it influenced the five most frequent interpretations 
of 'Up and about' is shown in Figure 6. The MCC ( 5 5 5 # )  comprised 
similar proportions of responses for the diagnosis chronic bronchitis
193
Figure Proportion of nurses1 responses for the five' most 
frequent interpretations of 'Up and about1 to show 
the effect of patient diagnosis and age.
P
1.0
0.9
0.8
a. 5
0.3
0.2
0.1
0
5554 
n  =  5kz
m * 
% ,
5555
«  ¥  *  ♦4 • 1
* + * *#  4  ,  #
*■ 4 4 * *
• “ • * «• ■
* © 4 * *
. 5 5 8 8
Category combinations 
203 2?8 189
cerebro-vascular accident
/• *  m 
*  +  -
. . * •  - / - I
131
Key
c i
1
myocardial infarction
chronic bronchitis, age 50
chronic bronchitis, age 75
19#
(age 50 and 75 years) and myocardial infarction. Cerebro­
vascular accident received only 0.13 of MCC responses but 
it was the major recipient (0.60) of category combination 
5 # 5 #i with chronic bronchitis age 75 years receiving 
nearly a quarter of these responses. This category combination 
differed from the MCC in only one respect, that is, the patient 
was expected to walk with help from nurse(s) instead of alone®
The other category combination indicating the patient would 
require help with walking (5 # # #) showed the same type of 
distribution for cerebro-vascular accident and 75 years old 
chronic bronchitic patients. Category combination 5 5 5 5  
differed from the MCC in that the patient could bath in the 
bathroom completely alone® Over three-quarters of responses 
for this interpretation were for chronic bronchitic patients, 
nearly a half for 50 year olds and a third for 75 year old 
patients. The diagnosis of myocardial infarction was 
responsible for nearly half the responses for category 
combination 5 5 # #  which indicated a restriction on the 
patient's time out of bed (Up for at least three hours but less 
than six hours a day).
To examine the effect of patient diagnosis on interpretations, 
MCC responses for nurses who had responded to all three diagnoses, 
age 50 years, were examined (Table 21). Nearly half the chronic 
bronchitis responses were for the MCC, as were just over a third 
of myocardial infarction and a sixth of cerebro-vascular accident 
responses® Cochran's Q-test for k-related samples indicated that 
these proportions were significantly different (Q=91®39 P<®001).
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Table 21 Effect of patient diagnosis on nurses'
MCC responses for 1•Up and about1
PATIENT DIAGNOSIS
GRADE N# CH. BRONCHITIS m y o .:INFARCTION CVA
n P n P n P
Tutors 16 8 .50 5 *31 .25
Clinical instructors 15 8 »53 8 *53 + .27
Sisters 16 8 .50 3 .19 3 *19
Staff nurses 1 + 9 06+ 6 .+3 2 .1 +
SENs 9 6 .67 - 3 *33 2 .22
Students nurses:
3rd year 8+ +0 .+8 3+ o+O 16 .19
2nd year 71 35 .+9 28 .39 11 .15
1st year 82 39 .+8 22 *27 15 .18
Introductory 58 22 .38 13 .22 6 .10
Pupil nurses:
2nd year 8 5 .62 5 .62 3 s 37
1st year 10 2 .20 6 .60 2 .20
N/Auxiliaries 7 5 .71 3 .+3 0 0
TOTAL 390 187
000 136 *35 68 *17
* N = number of nurses who responded for all three diagnoses (age 50 years
only)
n = number of MCC responses 
P = porportion of N, by grade
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The distribution of responses was also examined for each 
checklist section separately to show the effect of diagnosis and 
age on categorisations (Figure 7). The Toilet section showed a 
similar pattern of responses for all diagnoses/ages, with a gradual 
increase in the number of responses from category 1 to category # 
and the majority going to category 5® TH® greatest difference in- 
this section was that category 5 received only 70% of responses 
for cerebro-vascular accident whereas for the other diagnoses it 
received between 8#$ and 92%.
In the Mobility section, at least 97% of all responses for 
each diagnosis/age were for categories # or 5* however, the 
distribution between these two categories varied considerably. Less 
than a quarter of myocardial infarction and chronic bronchitis 
responses were for category #, whereas three-quarters of cerebro-vascular 
accident responses were for this category.
Responses in the Period up section were mainly for categories 
# and 5, but the distribution between categories differed with 
diagnosis and age. Nearly 80% of chronic bronchitis age 50 responses 
were for category 5? this category receiving only 53% °£ myocardial 
infarction responses® Myocardial infarction accounted for twice as 
many responses for category k as chronic bronchitis age 50 years.
Bathing section responses showed a similar pattern for all 
diagnoses/ages with over 70% of responses going to category #. The 
main difference in this section v/as in the number of: responses for 
category 5j only 2% were accounted for by cerebro-vascular accident 
whilst 23% were for chronic bronchitis age 50 years®
Comparison of responses for chronic bronchitis age 50 and 75 years 
showed that of 388 respondents who completed both checklists, #3% gave 
the same category combinations for both ages. The Binomial test 
indicated that this was significantly fewer than had given different 
responses (Z = - 2.69 p<^ .007)° Of those nurses who had selected
Figure 7 Distribution of nurses' responses .for 'Up and about' 
shown by checklist, section and patient diagnosis/age
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the MCC for one of the ages and changed the category combination?
for the other, 21.+$ had selected the MCC for the 50 year old
and 12.6$ for the 75 year old patient. The difference v/as
2statistically significant (JX- » 8.25 p < . 005)»
The distribution of MCC responses was examined in relation 
to patient sex (Table 22) but any differences were not statistically 
significant. The proportion of MCC responses for both ;sexes3 was 
highest for chronic bronchitis age 50 years, and lowest for cerebro­
vascular accident.
Table 22 Effect of patients1 sex on the
nurses' MCC for 'Up and about*
PATIENT PATIENT SEX
DIAGNOSIS/AGE MALE' FEMALE 2X 2-tailed
MCC n P MCC n P P
Myocardial infarction 58 19+ .30 78 200 *39 3*60 NS
Cerebro-vascular 
accident
38 195 .19 30 198 *15 1.29 NS
Chronic bronchitis 
age 50 yrs
92 196 . e+7 97 201 .+8 0.08 NS
Chronic bronchitis 
age 75 yrs
78 190 »+1 71 199 .36 1.18 NS
ALL DIAGNOSES/AGES 266 775 .3+ 2?6 798 *35
CHAPTER 9 
INTERPRETATION OF 8UP IN CHAIR’
Owing to the wide scatter of responses, the analyses in this 
chapter are based upon a small number of responses, so more caution 
is required when interpreting findings. This resulted in small 
frequencies in some cells which has restricted the use of statistical 
tests in certain analyses.
Doctors’ interpretations
No MCC was shown for this instruction. Category combination 3 3 3 3  
received Q .08 responses while combinations 8 8 8 8 ,  3888 and 3 3 8 2 ,
eachreceived a proportion of 0.07 responses (Table 23). each of these 
combinations, either category 3 or 8 had been selected in the Toilet, 
Mobility and Period up sec tionsGwhile categories 2, 3 02* 8 had been selected 
in the Bathing section.
The modal combination for consultants was 3 3 3 3  selected for 0.15 
responses, but this combination was not selected by any other grade. No 
modal combination emerged for registrars or senior house officers as neither 
grade had more than two responses for any one combination of categories. 
House physicians selected two combinations equally 8 8 8 8  and 3888, each 
having a total of 0.18 responses.
Table 23 Doctors8 most frequehtiYinterpretations of ’Up in chair8
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(all diagnoses and ages combined)
GRADE CATEGORY COMBINATIONS TOTAL
3 3 3 3 8 8 8 8 3 8 8 8 3 3 8 2 2 3 3 3
n P n P n P n P :+■ P n P n P N
Consultants 8 .12 0 1 .03 8 .12 2 •06 1 *03 5 .15 38
Registrar 1 .08 2 .0? 1 .08 1 .08 0 - 1 .08 0 - 27
Senior House 
Officer 1 .09 0 0 2 .18 2 .18 0 0 11
House
physician 3 .07 6 .18 6 .18 1 .02 3 .07 8 .09 0 - 83
ALL GRADES 
COMBINED 9 .08 8 .07 8 .07 8 .07 7 •06 6 .05 5 *08 115
£00
The distribution of responses was examined by checklist section 
and a detailed breakdown by grade is given in Appendix 10.
Distribution of responses, all grades combined, showed a wide spread 
of responses across categories in all sections (Figure 8). In the 
Toilet section, half the total responses were for category 3 although 
this figure comprised a smaller proportion of responses from house 
physicians than from other grades. Half the responses in the Mobility 
section were for category 3 and a proportion of O .36 were for category 
#. In the Period up section the majority of responses were divided 
between categories 3 and #, half being for category # and O .38 for 
category 3* Responses in the Bathing section were divided between 
categories 2, 3 and #, the proportions ranging from 0.25 for category 
2 to 0.39 for category #.
Patient diagnosis appeared to have some effect on interpretations 
even though the total number of responses for the most frequent 
category combinations was small (Table 2#). The diagnosis of chronic 
bronchitis, age 50 and 75 years, appeared to have little consistent 
effect on the interpretations, responses being spread across the six 
most frequent category combinations. The combinations which indicated 
that.the patient could walk v/ith assistance, 3 # k # and # # k k 
received more responses for the diagnosis of cerebro-vascular accident. 
The three combinations v/hich included Period up category 3> indicating 
that the patient would be up for betv/een #5 minutes and 3 hours 
( 3 3 3 3 *  2333 and 3332), received the majority of myocardial 
infarction responses.
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Distribution of doctors' responses for the 
instruction 'Up in chair*
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Table 2# The effect of patient diagnosis and age on 
doctors' interpretations of 'Up in chair'
PATIENT
DIAGNOSIS/
AGE
CATEGORY COMBINATIONS
Myocardial
infarction 6 .67 0 1 .12 1 .12 2 .29 3 .50 # .80 ;
Cerebro­
vascular
accident 1 .11 # .50 3 .38 2 .25 0 1 .17 1 .20
Chronic 
bronchitis 
age 50 yrs 1 .11 5 .38 2 .25 3 .38 2 .29 1 .17 0
Chronic 
bronchitis 
age 75 yrs 1 .11 1 .12 2 *25 2 .25 3 .#3 1 .17 0
TOTAL 9 1.00 8 1.00 8 1.00 8 1.00 7 1.01 6 1.01 5 1.00:
When the distribution of responses for each diagnosis was examined 
by checklist section this tendency was confirmed (Figure 9 )• Although 
the majority of Toilet responses for all diagnoses were for category 3* 
myocardial infarction showed the largest proportion (0.69)° The majority 
of responses for the other diagnoses were spread between categories 2, 3 
and #. Cerebro-vascular accident and chronic bronchitis age 50 and 75 
years showed a fairly similar distribution in the Mobility section with 
most responses being divided between categories 3 and #, but over 
two-thirds of myocardial infarction responses were for category 3 
(chairfast, walks no more than one or two steps from bed to chair). 
Myocardial infarction responses were also different in the Period up 
section. Nearly three-quarters were for category 3 (UP during morning 
or afternoon) whereas, for theother three diagnoses/ages, the majority
Figure 9 Distribution of doctors1 responses for ’Up in chair8 
shown by ckecklist section and patient diagnosis/age
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of responses were,for category 8 (up for morning and afternoon). In 
the Bathing section, myocardial infarction again showed a different 
distribution of responses® Although spread across categories 2 ,  3 
and 8, half the total responses were for category 3 (baths self in 
bed)* In the distribution for cerebro-vascular accident and chronic 
bronchitis age 5© and 75 years, responses were spread across thessame 
three categories but the majority were for category 8 (in bathroom, 
assistance/supervision as necessary).
»Nurses interpretations
The MCC for this instruction was 3 3 4 2:
Toilet - Uses commode at any time or taken to the toilet in a 
chair at any time 
Mobility - Chairfast (walks no more than one or two steps from 
bed to chair)
Period up - Up for morning and afternoon (at least 3 hours but 
less than 6 hours a day)
Bathing - Baths in bed with help
Although this was the modal combination, it was selected for 
only 1 0 .9 %  of responses (Table 25 )• The next most frequent combination 
3 3 5 2  v/as selected for 7*5% of responses. These two Interpretations 
differed only in the Period up section, the second interpretation 
restricting the patient’s time out of bed to between one and three 
hours. In decreasing order of number of times selected, the next 
two category combinations 2 3 8 2 (7*0% of responses) and 2332 
(6.6%) showed similar differences in time out of bed. At the same 
time they restricted the patient to using a bedpan/urinal when in bed 
instead of being allowed to get up at any time to use a commode or, be 
taken to the toilet in a chair. These four combinations together 
comprised just under one third of the total responses. The fifth 
most frequent combination of categories was 3 3 ^ 3  but it was 
selected for only 3% of total responses. It differed from the MCC 
in that the patient was allowed to bath unaided in bed instead of 
with help as in the four previous interpretations.
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Table 25 Number of responses for the MCC for
'Up in chair' shown by grade of nurse
Chronic bronchitis Total
GRADE MI CVA age 50 age 75 MCC ALL P
Tutors 3 2 1 1 7 62 .11
Clinical instructors 2 0 0 0 2 59 .03
Sisters 1 2 0 0 3 6# .05
Staff nurses 2 2 2 2 8 58 • 1 #
SENs 1 1 0 2 # 36 .11
Student nurses;3rd year # 13 16 9 #2 3#2 .12
2nd year 8 11 5 8 32 281 .11
1st year 6 1# 12 12 ## 330 .13
introductory # 5 # # 17 226 .08
Pupil nurses;
2nd year 0 1 1 2 # 32 .12
1st year 1 3 1 0 5 #0 .12
Nursing; auxiliaries 0 1 0 0 1 26 .0#
TOTAL - MCC (a) 32 55 #2 #0 169
M L L  (b) 395 388 387 386 1556
(a) as % of (b) 8.1 1#.2 10.9 10.3 10.9%
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The modal combination of categories differed v/ith grade 
betv/een the four most frequent interpretations (Table 26). The four 
SRN grades each selected a different modal combination® The 
proportion of total responses for each gpade being betv/een 0.12 and 
0.19* The greatest amount of agreement for any grade v/as shown by 
ward sisters (0.19) but their modal combination ( 2 3 # 2) v/as not 
the MCC. Introductory students, and first and second year pupil 
nurses selected two modal combinations equally, whilst the combination 
for nursing auxiliaries was selected on the basis of only two out of 
a total of 26 responses and so cannot be considered a true modal 
combination of categories. The categories comprising the MCC, 3 3 4 2, 
v/ere the modal combination for staff nurses, student and pupil nurses 
only. All other grades* interpretations differed in at least one 
category.
Table26 Nurses' most frequent interpretations of
'Up in chair'
(all diagnoses and ages combined)
NUMBER OF
RESPONSES COMBINATION OF CATEGORIES
GRADE
Mode Total P Toilet Mobility Period Bathing
Up
Tutors 9 62 .15 2 3 3 2
Clinical instructors 7 59 .12 3 3 3 2
Sisters 12 6# .19 2 3 k 2
Staff nurses 8 58 .1# 3 3 k 2
SENs 5 36 .14 3 3 3 2
Student nursesI
3rd year; #2 342 .12 3 3 k 2
2nd year 32 281 .11 3 3 k 2
1st year kb 330 .13 3 3 k 2
introductory 17) P P A .08 3 3 k 2
17), tufaaU .08 3 3 3 2
Pupil nurses;
2nd year k) 7 0 .12 3 3 3 2
k) 32 .12 3 3 # 2
1st year 5) #0 .12 3 3 k 215) .12 2 3 k 2
Nursing auxiliaries 2 26 9 O OO 2 3 k 2
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The distribution of responses by grade for the four most 
frequent interpretations is shorn in Figure 10. The proportion 
of responses for the MCC varied between 0.03 for clinical 
instructors and 0.18 for staff nurses. The figure also shows 
the high proportion of responses by all grades for category 
combination; other --than the four most frequent interpretations.
The distribution of responses was examined by checklist 
section to identify whether a response pattern existed which v/as 
masked by the many different combinations of categories. A 
detailed breakdown is given in Appendix 11 and a percentage ’ 
distribution, all grades combined, in Figure 11. This confirms 
the wide spread of responses in all sections v/ith responses 
scattered over all five categories in the Toilet section and 
four categories in =|all other sections.
Xn the Toilet section, nearly half the responses were for 
category 3 (uses commode or taken to toilet in a chair at any 
time), the lowest proportions by grade being from first year 
pupils (0.28), second year pupils and sisters (O.38). These grades 
favoured responses for category 2 (if already out of bed, is taken 
to the toilet in a chair, otherwise uses bedpan/urinal) which was 
selected for a third of responses over all grades. Ninety five per
cent of responses in the Mobility section were for categories
3 and 8 of which 63% were for category 3 (chairfast, walks no
more than one or two steps from bed to chair). In the Beriod up
section, the majority of responses were for categories 3 aud 8.
The detailed breakdown indicated that approximately half the 
responses from each grade were for category 8 (up for morning and 
afternoon)• Responses in the Bathing section showed a wide scatter 
across categories 1 to 8. However over half the responses were 
for category $ (baths in bed with help) and nearly a quarter were 
for category 8 (baths in bathroom, assistance/supervision as 
necessary).
Figure 10 Proportion of nurses1 responses for the four most 
frequent interpretations of ’Up in chair1
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Distribution of nurses' responses for the 
instruction 'Up in chair'
•(All diagnoses and ages combined n = 1556)
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Responses from SRNs and student nurses working on medical 
wards were compared to see whether seniority affected their 
agreement for the MCC (Table 27). An anticipated trend‘that 
there would be more agreement with increasing seniority was 
not obvious on visual inspection nor was it upheld by Page's 
L-test (L=1?8 px.05). Sisters and staff nurses were ranked 
last in order of agreement for MCCs for chronic bronchitis age 
50 and 75 years whilst first year student nurses were ranked 
first for the diagnoses of cerebro-vascular accident and 
chronic bronchitis age 75 years.
Table 27 Effect of v/ard nurses' grade on the
MCC for 'Up in chair'
DIAGNOSIS/AGE OF WARD NURSING GRADES/
PATIENT STUDENT NURSES . SISTERS
*
Intro 
P R*
1st yr 
P R
2nd yr ' 
P R
3rd yr 
P R
and 
HS/Ns 
P R
Chronic bronchitis 
age 50 yrs .07 5.5 .15 2 .07 3.5
.18 1 .06 5
Chronic bronchitis 
age 75 yrs. .07 #.5 .1# 1 .11 2 .10 3 .07 #.5
Myocardial infarction .07 5.5 .07 3*5 .11 1 .05 5 .09 2 .
Cerebro-vascular
accident
.09 5 .17 1 .15 2.5 •15 2.5 *13 3
PREDICTED RANK 5
(least
agreement)
# 3 2 1
(most
agreement
* R = observed rank
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Comparison of MCC responses from student nurses currently
working on medical wards with those in the schools of nursing
(excluding introductory students) showed little difference
(Table 28), Although slightly more students on medical wards
selected the MCC for all diagnoses, the difference v/as only
2significant for Chronic Bronchitis age 75 years ('X = 2,89 p<®05)*
Table 28 Effect of students* place of work on
the MCC for 'Up in chailr1
(excluding introductory students)
PATIENT STUDENTS’ PLACE OF WORK
DIAGNOSIS/AGE MEDICAL WARD SCH .OF NURSING 29C 1-tailed
MCC n P MCC n P P
Myocardial infarction + +5 .09 1+7 195 .07 unable to test
Cerebro-vascular
accident
8 +6 .17 30 192 .16 .08 NS
Chronic bronchitis 
age 30 yrs
8 +6 .17 23 191 .15 .55 NS
Chronic bronchitis 
age 73 yrs
9 +6 .20 20 192 .10 2.89 < ..05
ALL DIAGNOSES/AGES 29 183 .16 89 770 .12
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Responses from first year student nurses in schools of 
nursing at the time of the study but who had worked on medical 
wards previously were compared with responses from those students 
who had not yet had medical ward experience (Table 29) • Examination 
of the raw scores showed that no MCC responses were given for 
myocardial infarction and cerebro-vascular accident by the ten 
students without medical ward experience. But these students 
gave a higher proportion of MCC responses than students with 
medical ward experience for chronic bronchitis age 50 and 75 years.
Table 29 Effect of students* previous medical ward
experience on the MCC for *Up in chair*
(first year students in schools of nursing only)
PATIENT MEDICAL WARD EXPERIENCE
DIAGNOSIS/AGE PREVIOUS NONE 2 1--tailed
MCC n P MCC n p P
Myocardial infarction 4- 53 .08 0 10 - unable to test
Cerebro-vascular 
accident
4- 52 .08 0 10 - ti tt tt
Chronic bronchitis 
age 50 yrs 10 52 .19 3 10 .30
h t« tt
Chronic bronchitis 
age 75 y^©
5 52 .10 3 10 .30 tt tt it
ALL DIAGNOSES/AGES 23 209 . 1 1 6 40 *15
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The level of educational attainment achieved prior to commencing 
student nurse training appeared to have little effect on the distribution 
of MCC responses (Table 30)* Examination of raw scores indicated that 
proportionately more MCC responses v/ere given by students v/ith three 
or more 'O’ levels for all diagnoses except chronic bronchitis age 75 
years.
Table 3Q Effect of students' educational attainment
on the MCC for 'Up in chair'
(introductory and first year students only)
PATIENT •O' LEVEL PASSES
DIAGNOSIS/AGE 3 OR MORE .THAN 3 2JC 1-•tailed
MCC n P MCC n ' P P
Myocardial, infarction 9 11# ..08 1 25 .0# unable to test
Cerebro-vascular
accident
16 111 »1 # 2 25 .08 tt tt tt
Chronic bronchitis 
age 50 yrs 15 109 *1# 1 23 .0#
tt tt it
Chronic bronchitis 
age 75 yrs
11 109 .10 # 25 .17 it tt tt
ALL DIAGNOSES/AGES 51 ##3 .12 8 98 .08
(
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Comparison of responses from nurses*for whom English was 
their mother tongue and from those for whom it was a second 
language showed similar proportions of MCC responses for the 
diagnosis of myocardial infarction (Table 31) • Tor all other 
diagnoses, a higher proportion of MCC responses was given by 
nurses for whom English was their mother-tongue, the difference 
being statistically significant for cerebro-vascular accident 
( p < .05) and chronic bimchitis age 75 years (p <'.05)«
Table 31 Effect of English as the nurses' mother-
tongue on the MCC for *Up in chair*
PATIENT ENGLISH LANGUAGE
DIAGNOSIS/AGE MOTHER TONGUE 2ND LANGUAGE DC 2 1-tailed
MCC n p MCC n P P
Myocardial infarction 27 32+ 00o
i 
» 5 73 ,0? .18 nm
Cerebro-vascular 
accident
50 322 .15 5 68 ,07 3.10 2 .05
Chronic bronchitis 
age 50 yrs 36 296 ,12 6 9+ .06 2.+8 NS
Chronic bronchitis 
age 75 yr©
37 320 ,12 3 66 ,0+ 2.90 Z.05
ALL DIAGNOSES/AGES 150 1262 .12 19 301 .06
215
The MCC response v/as also selected by proportionately more 
nurses v/ho, as well as having English as their mother-tongue, 
v/ere born and educated in the British Isles (Table 32). The 
difference between the two/ groups v/as significant for cerebro­
vascular accident (p<C.Q05) and chronic bronchitis age 75 years 
( P C . 005).
Table 32 Effect of nurses1 cultural background
on the MCC for 'Up in chair1
PATIENT CULTURAL BACKGROUND
DIAGNOSIS/AGE BRITISH OTHERS _  2 X 1-tailed
MCC n P MCC n P P
Myocardial infarction 23 2#0 .10 9 157 .06 1.90 NS
Cerebro-vascular
accident
#3 238 .18 12 152 .08 7.92 *< .005
Chronic bronchitis 
age 50 yrs 29 23# .12 13 156 .08 1.60 NS
Chronic bronchitis 
age 75 yrs
32 236 .1# 8 150 .05 6.68 <.005
ALL DIAGNOSES/AGES 127 9#8 *13 #2 615 i 
9 0 -d
Even though these analyses v/ere based upon a small number of 
responses, they indicated certain differences in interpretations 
between diagnoses. Figure 12 shows the effect of patient diagnosis 
and age on the five most frequent interpretations of 'Up in chair'.
The MCC, 3’ 3 # 2, and the third most frequent category combination,
2 3 # 2, showed similar distributions for all diagnoses with the 
highest proportion of responses being attributable to cerebro­
vascular accident. The distribution of responses for category 
combinations 3332 and 2 3 3 2  were similar with the greatest 
proportion of responses being for myocardial infarction. The fifth 
most frequent combination 3 3 # #  received only 3% of total responses 
v/ith cerebro-vascular accident accounting for two-fifth of the responses.
Figure 12 Proportion of nurses' responses for the five most
frequent interpretations of fUp in chair1 to show 
the'effect of patient diagnosis and age.
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Comparison of MCC responses for the three diagnoses, age 
50 years only, showed only a small proportion of total responses 
for each diagnosis (Table 33). Cochran*s Q-test indicated that 
the proportions were significantly different (Q = 8.58 p < . 02). 
Four grades, clinical instructors, sisters, SENs and nursing 
auxiliaries, had not given the MCC response for chronic bronchitis, 
two grades, second year pupils and nursing auxiliaries,, had not 
given it for myocardial infarction and clinical instructors had 
not given the MCC for cerebro-vascular accident.
Table 33 Effect of patient diagnosis on nurses*
MCC responses for *Up in chair'
PATIENT DIAGNOSIS
GRADE N* Ch.Bronchitis Myo.Infarction OVA
n P n P n P
Tutors 15 1 .07 2 .13 2 *13
Clinical instructors 1 + 0 - 2 • 1A 0 -
Sisters 16 0 - 1 .06 2 .12
Staff nurses 1 + 2 .06 2 .06 2 ,06
SENs 9 0 - 1 .11 1 .11
Student nurses:
3rd year 8+ 15 .18 A .05 13 *15
2nd year 69 5 .07 8 .12 11 •1.6
1st year 80 12 .15 6 .07 1A= .17
introductory 53 A .07 A .07 A .07
Pupil nurses:
2nd year 8 1 .12 0 1 .12
1st year 10 1 .10 1 .10 3 .30
N/Auxiliaries 6 0 - 0 1 .17
TOTAL 378 Al .11 31 • O 00 5A .1A
N* = number of nurses who responded for all three diagnoses (age 50 years only) 
n = number of MCC responses 
P ss proportion of N by grade
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The distribution of responses was examined for each checklist 
section separately to show the effect of diagnosis and age on 
categorisations (Figure 13)* Most noticeable was the similarity 
of responseiprofiles for chronic bronchitis age 50 and 75 years 
and cerebro-vascular accident. The majority of responses in the 
Toilet section were for category 3 (uses commode at any time or taken 
to toilet in a chair at any time) followed by category 2 (if already 
out of bed, is taken to the toilet in a chair, otherwise uses bedpan/ 
urinal). However, fewer category 2 responses were given for cerebro­
vascular accident than for thefcther diagnoses®
Responses in the Mobility section were almost identical for cerebro­
vascular accident and chronic bronchitis age 50 and 75 years. Sixty 
per cent of responses were for category 3 (chairfast, walks no more 
than one or two steps from bed to chair) and 36% for category k 
(walks v/ith help from nurse(s)). The distribution for myocardial 
infarction, although for the same two categories, showed more responses 
for category 3 (73%) and fewer for category # (23%).
In the Period up section, the distribution of responses for 
cerebro-vascular accident and chronic bronchitis ages 50 and 75 
years were again similar. Responses spanned categories 2 to 5 with 
60% being for category # (up for morning and afternoon) and 23% 
for category 3 (up for morning or afternoon). Responses for myocardial 
infarction were divided almost equally between categories 3 (#8%) 
and # (#1%).
Responses in the Bathing section showed a bi-modal distribution 
for cerebro-vascular accident and chronic bronchitis age 50 and 75 
years, at least half the responses being for category 2 (baths in 
bed with help) and a quarter for category # (in bathroom, assistance/ 
supervision as necessary). The distribution of responses for myocardial 
infarction showed 59%  for category 2 the rest being divided between 
categories 1, 3 and #.
myocardial
infarction
(N-395)
cerebro­
vascular
accident
(N-388)
chronic 
bronchitis 
age 50 yrs 
(N=38?) •
Distribution of nurses* responses for ’Up in chair8 
shown by checklist section and patient diagnosis/age 
% „ TOILET MOBILITY PERIOD UP ' BATHING
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The effect of age upon the interpretations v/as tested 
using the two ages 50 and 75 years, for the diagnosis chronic 
bronchitis. Only '19$J of the 376 respondents who completed 
both checklists recorded the same combination of categories 
for both. The bi-nomial test indicated that this v/as significantly 
fev/er than had changed their responses (Z = -12.02 p<C.000l). 
Sixty-six per cent of respondents had interpreted the instruction 
differently for the two age groups, but had not selected the 
MCC for either. Of those v/ho had selected the MCC for one of 
their responses, 7*+$ had selected it for the 50 year old and a 
further 7*+$ had selected it for the 75 year old patient.
Patients’ sex v/as shown to have an insignificant effect 
upon responses for the MCC the proportions being similar for 
all diagnoses (Table 3+)*
Table A^ Effect of patients1 sex on the nurses’I il for *Up in chair1
PATIENT
DIAGNOSIS/AGE
MCC
PATIENT SEX 
MALE FM*iEEMALE
naans mm Mwwwwwaw» r +rjrwm ■, -tt? u
n P MCC n P
2X 2-tailed 
P
Myocardial infarction 19 195 .10 13 200 .06 1.39 NS
Cex*ebro-vascular 
accident
26 190 .1 + 29 198 .15 .06 NS
Chronic bronchitis 
age 50 yrs
20 19+ .10 22 193 .11 .11 NS
Chronic bronchitis 
age 75 yrs
20 187 .11 20 199 .10 .0+ NS
ALL DIAGNOSES/AGES 85 766 .11 8A 790 .11
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CHAPTER 10 
INTERPRETATION OF 'BEDREST'
The MCC for 'Bedrest' v/as 1 2 2 2;
Toilet « Uses commode once/toilet in a chair once a day (responses 
in the Mobility and Period up sections indicated that 
only this part of category 1 applied).
Mobility - Bedfast except for commode/to11et/bedmaking only.
Period up - Out for commode/toilet/bedmaking only (less than 
#5 minutes a day)
Bathing ~ Baths in bed v/ith help
The MCC v/as selected for a proportion of 0.21 of the doctors' 
responses. The second most frequent interpretation v/as 1 1 1 1  
which was selected for 0.1# responses. This interpretation restricted 
the patient to staying in bed completely and indicated that he would 
be bedbathed completely by nurse(s). The third most frequent 
interpretation 1 2 2 1  was selected for 0.11 of the responses and 
was similar to the MCC except in the Bathing section. These three 
interpretations accounted for almost half of the total responses.
The next most frequent interpretation was 3 2 2 2  which allowed a 
commode to be used at any time. This was selected for 0.07 responses 
but it comprised almost entirely responses from consultants (Table 35)• 
The modal combination of categories for consultants and senior house 
officers v/as the MCC 1 2 2 2  whereas the modal combination for 
registrars and house physicians v/as 1 1 1 1  receiving a proportion 
of 0.25 and 0.1# responses respectively.
Doctors' interpretations
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Doctors’ four most frequent interpretations 
of ’Bedrest’
(all diagnoses and ages combined)
GRADE CATEGORY COMBINATIONS TOTAL
OF DOCTOR 1 22 2 1 1 1 1 1 22 1 3 2 2 2 N
n P n P n P n P
Consultants 9 .26 2 .06 6 .18 7 .21 38
Registrars 5 .18 7 *25 2 .07 1 .08 28
Senior house officers 5 .50 1 .10 2 ®20 0 — 10
House physicians 5 .12. 6 «18 3 .07 0 - 82
ALL GRADES COMBINED 28 .21 16> .18 13 .11 8 .07 118
A detailed breakdown of responses by grade is given in 
Appendix 12, Within each checklist section, responses showed 
a tendency towards categories indicating the greatest amount of 
dependence upon nursing assistance (Figure 1^ )* In the Toilet 
section, over half the responses were for category 1 v/ith 
approximately 20% each for categories 2 and 3* Distributions in 
the Mobility and Period up sections v/ere similar with 60% of 
responses in both sections being for category 2 (Bedfast except 
for commode/toilet/bedmaking only). Responses in the Bathing 
section were divided fairly equally between categories 1 (bathed 
in bed completely by nurses) and 2 (baths in bed with help).
The diagnosis of myocardial infarction appeared to, influence 
the interpretations of ’Bedrest' more than did the other diagnoses 
(Table 36). It comprised half the responses for category combinations 
1 2 2 1  and 1 1 1 1  these being the two interpretations most restrictive 
of patient activity.
Figure 1#
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Distribution of doctors1 responses for the 
instruction 'Bedrest1 
( A H  diagnoses and ages combined n = 103)
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Table 36 The effect of patient diagnosis and age
on doctors' interpretations of 'Bedrest'
PATIENT CATEGORY COMBINATIONS
DIAGNOSIS/AGE 1 2 
n
2 2 
P
1 1 
n
1 1
P
12 2 1
n P
3 2 2 2 
n P
Myocardial infarction # .17 8 .50 6 .#6 0
Cerebro-vascular accident 5 .21 2 .12 2 .15 1 .12
Ohronic bronchitis 
age 50 yrs 7 .29 2 .12 3 .23 # *50
Chronic bronchitis 
age 75 yrs 8 *33 # .25 2 .15 3 *37
TOTAL 2# 1.00 16 *99 13 *99 8 •99
The?extent to v/hich myocardial infarction influenced categorisations 
within each section is shown in Figure 15. Responses for this diagnosis 
fell into one of two categories in all sections, this was 1 or 3 in the 
Toilet section and 1 or 2 in the Mobility, Period up and Bathing sections* 
In the Toilet section, category 1 was selected for 0*82 myocardial 
infarction responses, the remaining responses being for category 3* TRe 
other response profiles all indicated a majority of responses for category 
1 but categories 2 and 3 were each selected for at least one fifth of the 
responses. A few responses for chronic bronchitis age 50 years indicated 
that the patient could walk to the toilet at any time. In the Mobility 
section, category 2 was selected for at least half the responses for all 
diagnoses. For cerebro-vascular accident and chronic bronchitis age 50 
and 75 years, categories 1 and 3 v/ere selected for just less than a fifth 
of responses each. At least half the responses for all diagnoses in the 
Period up section were for category 2 (Out for coramode/toilet/bedmaking 
only). Responses in the Bathing section showed substantial differences 
betv/een diagnoses. Three-quarters of the myocardial infarction 
responses v/ere for category 1, cerebro-vascular accident responses v/ere 
divided mainly betv/een categories 1 and 2, whilst responses for chronic 
bronchitis age 50 and 75 years v/ere mostly for category 2.
shown by checklist section and patient diagnosis/age
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Figure 15 Distribution of doctors* responses for 'Bedrest*
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THe MCC for Bedrest 1 1 1  1 was selected for 32*59% of responses: 
Toilet - Bedpan/urinal only or
uses commode once/toilet in a chair once a day 
(Responses in the next two sections indicated that only 
the first part of this category applied)
Mobility -Completely bedfast
Period up - Does not get out of bed at all
Bathing - Bathed in bed completely by nurse(s)
The next most frequent category combination 1 2 2  1 was selected 
for 18%  of responses* This combination^differed from the MCC in that 
the patient was allowed to get out of bed once a day to use the commode 
or be taken to the toilet in a chair. The third most frequent 
interpretations, was 1 2 2 2 selected for 13% of responses. It was 
similar to the previous interpretation except for in the Bathing section 
where the patient was allowed to bath in bed v/ith assistance instead 
of being bathed completely by the nurse(s). Combination 1 1 1 2  was 
selected for 8% of responses* This restricted the patient to being 
completely bedfast as in the MCC but, like the previous combination, 
allpwed more independence for the patient when bathing. These four 
category combinations together accounted for over 70% of responses.
The fifth most frequent combination v/as 3 2 2 2  (8% of responses) which 
allowed the patient even greater movement; not only could he bath in 
bed with assistance, but also use the commode or be taken to the 
toilet in a chair at any time.
The modal combination of categories selected by tutors, clinical 
instructors and sisters v/as not the overall MCC but the second most 
frequent combination 1 2 2 1  which allowed the patient to get up to 
the commode once a day. This combination was selected by a proportion 
of 0.30 tutors, O .83 clinical instructors and O .38 sisters. Staff 
nurses selected category combinations 1 1 1 1  and 1 2 2 1  each for 
0.28 of their responses. The modal combination for all other grades 
was the MCC 1 1 1 1  (Table 37). Even though it was not their
Nurses* interpretations
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Table 37 Number of responses for the MCC for
’Bedrest’ shown by grade of nurse
Chronic bronchitis Total
GRADE MI OVA age 50 age 75 MCC ALL P
Tutors
Clinical instructors
A
7
°1
y
Ck
Py °3y [3
A
16
■6A
60
.06
.27
Sisters 8
>
3b 2lr6
18 65 .28
Staff nurses 6 2^ A J 16 57 .28
SENs 7 3 2 3 15 36 • A2
Student nurses:
3rd year 
2nd year 
1st year 
introductory
A3
AOA3
22
23212811
17 
1518 
13
20
23
38
26
103
9912772
3AA281
335
228
.30
.35.38
.32
Pupil nurses:
2nd year 
1st year 6 + >
2-4J?6 1.615 31Ao .52*37
Nursing auxiliaries 5 1 2 d 6 8 27 .30
TOTAL - MCC (a) 196 106 82 125 509
ALL (b) 395 390 397 380 1562 -
(a) as % of (b) A9.62 27.18 20.65 32.89 32.5<
X 2 1A .71 11.73 7.0A 23.89
d. f a 10 8 8 7
P® NS NS NS <.01
.21511 shows cells combined in the calculation of X
/  responses from nursing auxiliaries not included in calculation of X
MGC, clinical instructors, sisters and staff nurses
all selected the MCC for at least a quarter of their
responses, however tutors only selected it for four
responses in relation to myocardial infarction. The
difference in interpretations betv/een grades was only
significant for chronic bronchitis age 75 years (p<.Ol)
but tutors and clinical instructors, sisters and staff
nurses, first and second year pupil nurses responses
2were combined in the calculation of X  as certain 
frequencies were too small on their own.
The proportion of responses by grade for the five most 
frequent interpretations is shov/n in Figure 16. The response 
pattern for tutors was different from the other grades. A 
proportion of only 0.06 of their responses was for the MCC compared 
with 0*30 fox* their modal combination 1 2 2 1 .  Combining the 
five most frequent combinations accounted for only 0.6# of their 
total responses. The only other grades showing such a low 
proportion for these five combinations together were introductory 
students (0.66) and nursing auxiliaries (O.67)® The proportion 
of responses for the MCC varied betv/een 0.06 (tutors) and 0«52 
(second year pupils).
PAll grades 
combined 
n « 1568
tutors 
n a 6#
Figure J 6
clinical 
instructors 
n = 60
sisters 
n 65
staff nurses
n = 57
SENs 
n = 36
3rd year 
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n a 3##
2nd. year 
• students 
n a 281
1st year 
students
n a 335
introductory 
class 
n a 228
2nd year 
pupils
n = 31
1st year 
pupils 
n = 40
nursing 
auxiliaries 
n = 27
key to
category
combinations
Proportion of nurses’ responses for the five most 
frequent- interpretations of 'Bedrest*
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The distribution of responses was examined by checklist 
section. A detailed breakdown for each grade is given in 
Appendix 13 and a percentage distribution , all grades combined, 
in Figure 17. In the Toilet section, 80% of total responses 
were for category 1 (bedpan/urinal only, or uses commode once/ 
toilet in a chair once a day). All grades except tutors chose 
this category for at least three-quarters of their responses whilst 
the proportion for tutors was 0.59* This v/as a fairly broad 
category involving two levels of toilet activity. There was 
provision in the checklists to make the response specific to each 
level by deleting those parts of the category not appropriate 
tp the response. Too few respondents carried this out systematically 
for it to be of value in the analysis but when in doubt about 
categorisation, the level of toilet activity could foe determined 
by referring to the responses for categories 1 and 2 in the 
Mobility and Period up sections. Seven per cent of responses 
v/ere for Toilet category 2, but tutors (0.17) and introductory 
students (0.18) were the only grades to show an appreciable response. 
Category 3 (uses commode at any time or takeh to the toilet in a 
chair at any time) was selected for 11% of responses mainly by 
tutors (0.22) and staff nurses (0.21).
Distribution of responses in the Mobility section was 
consistent v/ith those in the Toilet section. Ninety-five per cent 
of responses were for categories 1 and 2, of which 88% were.for 
category 1 (completely bedfast) and 51% for category 2 (bedfast 
except for commode/toilet/bedmaking only). The proportion of 
responses for category 1 by tutors (0.16) was lower than for 
other grades for whom the range v/as 0.33 to G.61. Conversely, 
tutors showed the highest proportion of responses for category 2 
(0.75) followed by clinical instructors and staff nurses (O.65).
17 Distribution of nurses* responses for the 
instruction ’Bedrest*
(All diagnoses and ages combined n = 1568)
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The distribution in the Period up section was similar to the 
previous section in that 9% of responses v/ere for categories 1 and 2. 
Category 1 (does not get out of bed at all) received. 88% of responses, 
while category 2 (out for commode/toilet/bedmaking only) received 
86%. Tutors showed the lowest proportion of responses for category. 1 
(0.23) and the highest for category 2 (0.67).
In the Bathing section 93% of responses were for categories 
1 and 2, of which 63% were for category 1 (bathed in bed completely 
by nurse(s)).
The proportion of MCC responses for each patient diagnosis/age 
was ranked for SRNs and student nurses working on medical wards (Table 38). 
No significant trend in the anticipated direction v/as shown between grade 
and amount of agreement for the MGC (L * 165 P>«05). Hov/ever, for 
chronic bronchitis age 50 and 75 years, a trend v/as apparent, but in the 
opposite direction to that anticipated with more introductory and first 
year nurses agreeing v/ith the MGC than sisters or staff nurses.
Table 38 Effect of ward nurses' grade^on the
MCC for 'Bedrest1
DIAGNOSIS/AGEOF WARD NURSING GRADES
PATIENT STUDENT NURSES SISTERS
Intro 1st yr 2nd yr yr
and
S/Ns
P R* P R P R P R P R
Chronic bronchitis 
age 50 yrs
.22 1 .21 2.5 .21 2.5 -19 8 .16 5
Chronic bronchitis 
ag© 75 yrs
.86 1.5 .86 1*5 -33 3 .28 8 .20 5
Myocardial infarction .38 5, .51 2 .58 1 .89 3 .88 8
Cerebro-vascular 
accident
.20 5 • 33 1 .30 3 .27 8 .31 2
PREDICTED RANK 5
(least
agreement)
8 3 2, 1(most
agreement)
* R - observed rank
I
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Responses from students currently working on medical wards 
were compared with those from students in schools of nursing to 
see whether actually working on medical wards had an effect on 
responses (Table 39). Little difference was shown over all 
responses. By diagnosis, the proportions were significantly 
different for myocardial infarction only (p<*Ol), v/ith more 
students in the schools agreeing v/ith the MGC.
Table 39 Effect of students' place of
work on the MCG for 'Bedrest' 
(excluding introductory students)
PATIENT STUDENTS' PLACE OF WORK
DIAGNOSIS/AGE MEDICAL WARD SCH.OF NURSING x 2 1-tailed
MCC n P MCC n P P
Myocardial infarction 17 #6 .37 109 19# .56 5.51 <.01
Cerebro-vascular
accident
16 #6 .35 56 195 .29 .66 NS
Chronic bronchitis 
age 50 yrs
10 #6 .22 #0 196 .20 .03 NS
Chronic bronchitis 
age 75 yrs
13 #6 .28 68 191 .36 .88 NS
ALL DIAGNOSES/AGES 56 18# .30 273 776 .35
Examination of responses from first year students in schools 
of nursing indicated little difference in proportions of responses 
for the MCC from nurses who had already worked on medical wards 
and those who had not yet had such experience (Table AO). Cerebro­
vascular accident was the only diagnosis showing a difference between 
proportions. But the comparison is made on the basis of only 2 
MCC responses out of a possible 10 from nurses with no medical 
experience, hence no conclusions should be drawn.
Table AO Effect of students* previous medical ward
experience on the MCC for * Bedrest *
(first year students in schools of:nursing only)
PATIENT MEDICAL WARD EXPERIENCE
DIAGNOSIS/AGE PREVIOUS NONE X 2 1-tailed
MCC n P MCC n P P
Myocardial infarction 20 53 0 57 5 10 •50 unable to test
Cerebro-vascular 
accident
18 53 «2A 2 10 .20 ti tt it
Chronic bronchitis 
age 20 yrs
12 53 .22 2 10 .20 ti 11 11
Chronic bronchitis 
age 72 yrs
25 52 .48 5 10 .50 11 11 ti
ALL DIAGNOSES/AGE 85 211 .40 1A AO .25
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The effect of the students' level of educational attainment 
upon the MCC response was tested for first year and introductory 
students (Table #1). Significantly more MCC responses were given by 
students with fewer than three 'O' leveLfpasses for the diagnoses 
myocardial infarction (p <.001) and cerebro-vascular accident 
(p<©025)© The difference in responses between the two educational 
levels for chronic bronchitis age 50 and 75 years was not significant.
Table #1 Effect of students' educational attainment
on the MCC for 'Bedrest*
(introductory and first year students only)
PATIENT
DIAGNOSIS/AGE
'O' LEVEL PASSES 
3 OR MORE LESS THAN 3 
MCC n P MCC n P
x 2 1-tailed 
P
Myocardial infarction ## 113 *39 19 25 ©76 11 ©35 <©001
Cerebro-vascular
accident
28 111 .25 11 23 ©4-8 #©72 <©025
Chronic bronchitis 
age 50 yrs
25 115 ©22 # 2# ©17 ©31 NS
Chronic bronchitis 
age 75 yrs
51 110 ©#6 11 25 0 4-# ©0# NS
ALL DIAGNOSES/AGES 1#8 • 33 #5 97 ©#6
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The nurses' mother-tongue appeared to have little effect 
upon responses (Table 82). The difference in the proportion 
of MGG responses from nurses whose mother-tongue was English 
and from those for whom it v/as a second language v/as only 
significant for chronic bronchitis age 50 years (p<.05)*
Table 82 Effect of English as the nurses' mother-
tongue on the MCC for 'Bedrest'
PATIENT ENGLISH LANGUAGE
DIAGNOSIS/AGE MOTHER-TONGUE 2ND LANGUAGE -X 2A 1-tailed
MCC n P MCC n P P
Myocardial infarction 161 326 .89 35 70 .50 .01 NS
Cerebro-vascular
accident
82 320 .26 28 72 •33 1.77 - NS
Chronic bronchitis 
age 50 yrs
73 327 .22 9 71 -13 3-32 <•.05
Chronic bronchitis 
age 75 yrs
105 322 .33 20 67 •30 .19 NS
ALL DIAGNOSES/AGES 821 1295 .35 88 0
CO 
I
CM .31
Comparison of MCC responses by nurses from a British cultural 
background v/ith responses by nurses from all other cultures shov/ed 
no significant differences (Table 83).
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Table 4-5 Effect of nurses’ cultural background
on the MCC for ’Bedrest’
PATIENT CULTURAL BACKGROUND
DIAGNOSIS/AGE BRITISH OTHERS X 2 1 - tailed
• MCC n P MCC n P P
Myocardial infarction 121 226 .51 75 160 .4-7 *7+ NS
Cerebro-vascular
accident
64- 227 .27 4-2 155 .27 0 NS
Chronic bronchitis 
age 50 yrs
53 2A0 .22 29 158 .18 .81 NS
Chronic bronchitis 
age 75 yrs
80 228 .24- 4-5 151 .20 .62 NS
ALL DIAGNOSES/AGES 313 951 .33 191 624- .31
Patient diagnosis appeared to have influenced the interpretation 
of ’Bedrest’ considerably. In the preceding analysis, the greatest 
proportion of MCC responses was for the diagnosis of myocardial 
infarction and least for chronic bronchitis age 50 years# The 
proportion of responses for these two diagnoses differed considerably 
between the five most frequent interpretations whereas the proportions 
for cerebro-vascular accident and chronic bronchitis age 75 years were 
similar (Figure 18). A proportion of 0.28 responses for the MCC were 
for myocardial infarction while only 0.16 were for chronic bronchitis 
age 50 years. In the fifth most frequent interpretation? 2 2 2 2  
which allowed the greatest amount of patient activity, only 0.07 
responses v/ere for myocardial infarction and 0.4-5 for chronic bronchitis 
age 50 years.
F i g u r e
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frequent interpretations of 'Bedrest1 to show the 
effect of patient diagnosis and age.
18 Proportion of nurses' responses for the five  most
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Comparison of MCC responses for the three diagnoses, age 
50 years, showed that half the responses for myocardial infarction 
v/ere for the MGC, while the proportions for cerebro-vascular 
accident and chronic bronchitis were 0*27 and 0,20 respectively 
(Table##)® The differences v/ere significant (Q = 111*8# p<v*00l).
Tutors did not select the MGC response for either chronic bronchitis 
or cerebro-vascular accident and their proportion of responses for 
myocardial infarction (0.25) was the lov/est of all grades*
Table ## Effect of patient diagnosis on nurses1
MCC responses for 'Bedrest1
PATIENT DIAGNOSIS
GRADE
N*
Ch* Bronchitis 
n P
Myo.Infarction 
n P n
CVA . > 
,P
Tutors 16 0 # • 25 0 -
Clinical instructors 15 3 • 20 7 .#7 3 .20
Sisters 16 3 .19 7 .## 5 *31
Staff nurses 13 2 .15 6 .#6 # .3#
SENs 9 2 *22 7 .73 3 .33
Student nurses;
3rd year 86 17 • 20 #3 *50 23 .27
2nd year 669 1# .20 #0 .58 20 .29
1st year 8# 18 .21 #3 .51 28 • 33
introductory 5# 11 • 20 19 .35 10 .18
Pupil nurses;
2nd year 8 # *50 5 .62 5 O 62
1st year 10 3 • 30 6 .60 2 • 20
N/Auxiliaries 7 2 .29 5 .71 1 • 1#
Total 387 79 .20 192 .50 10# .27
*N = number of nurses who responded for all three diagnoses (age 50 years only) 
n = number of MCC responses 
P = proportion of N, by grade
The distribution of responses v/as examined by checklist 
section in order to identify the effect of diagnosis and age on 
categorisations (Figure 19). Responses for all diagnoses were 
concentrated in categories indicating the greatest amount of 
dependence upon nursing assistance, but the response pattern for 
myocardial infarction v/as markedly different from those of the 
other diagnoses in all sections® Although three-quarter of responses 
for all diagnoses/ages were for category 1 in the Toilet section, 
the percentage for myocardial infarction was considerably higher 
(90$). Responses for category 2 (if already out of bed, is taken 
to the toilet in a chair, otherwise uses bedpan/urinal) v/ere 
mainly for cerebro-vascular accident. Category 3 (uses commodejat 
any time or taken to the toilet in a chair at any time) received 
betv/een 7$ a&U 13$ of responses.
In the Mobility section, over 90$ of responses were for categories 
1 and 2 together, but the distributions varied considerably betv/een 
diagnoses and ages. Myocardial infarction was the only one to have 
more responses for category 1 (61$) than for category 2 (36$).
Cerebro-vascular accident and chronic bronchitis age 75 years showed a fairly 
similar distribution with 40$ of responses for category 1 (completely 
bedfast) and 50$ for category 2 (bedfast except for commode/toilet/ 
bedmaking only). Chronic bronchitis age 50 years had fev/er responses 
for category 1 (32$) and more for category 2 (62$).
Responses for myocardial infarction in the Period up section v/ere 
again different from the others. Sixty-three per cent of responses 
v/ere for category 1 (does not get out of bed at all) and 35$ Tor 
category 2,,(does not get out of bed at all). The profiles for cerebro­
vascular accident and chronic bronchitis age 75 years v/ere similar with 
about 90$ of their responses equally divided between categories 1 and 2. 
Chronic bronchitis age 50 years had fewer responses for category 1 (36$) 
and more for category 2 (56$). Bathing section responses showed similar 
distributions for cerebro-vascular accident and chronic bronchitis age 75 
years, 60$ being for category 1 (bathed in bed completely by nurse(s)) 
and 37$ category 2 (baths in bed with help). Ninety-six per cent of 
the responses for chronic bronchitis age 50 years v/ere equally divided 
betv/een categories 1 and 2. Over 80$ of responses for myocardial infarction 
were for category 1 and only 16$ for category 2.
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stribution of nurses1 responses for 'Bedrest*
own by checklist section and patient diagnosis/age 
TOILET MOBILITY PERIOD UP BATHING
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These analyses showed that categorisations for chronic 
bronchitis, age 50 and 75 years, had differed considerably 
within the Mobility, Period up and Bathing sections. Of 
336 respondents who had completed checklists for both ages,
39.6% had interpreted the instruction in the same way for 
both ages. This v/as significantly fewer than had given different 
responses (Z = -8.02, p<.00006). A number of nurses selected 
the MCC for one of the ages and changed their response for the 
other; 5-2% selected the MCC for the 50 year old and 17-1% for 
the 75 year old patient. The difference was statistically 
significant ( A 2 ~ 23*55 p < *0005).
The effect of patient sex upon the MCC was examined for 
all diagnoses/ages (Table 85). Although the proportion of MCC 
responses was higher for female patients, the difference v/as 
only significant for the diagnosis of chronic bronchitis age 
75 years (p< .05).
Table 85 Effect of patients' sex on the nurses'
MCC for 'Bedrest'
PATIENT PATIENT SEX
DIAGNOSIS/AGE MALE FEMALE 2TC 2-tailed
MCC n P MCC n P P
Myocardial infarction 88 198 .85 108 201 .58 2.76 NS
Cerebro-vascular
accident
87 191 -25 59 199 .30 1.25 NS
Chronic bronchitis 
age 50 yrs
35 196 .17 89 201 .28 3*88 NS
Chronic bronchitis 
age 75 yrs
52 189 .27 73 197 *37 8.01 rf.05
ALL DIAGNOSES/AGES 220 770 .29 289 798 .36 •
2#3 
CHAPTER 11
The previous three chapters reported analyses of data concerning 
hypothetical patients. The only information about those patients was 
the written description prepared by the author in response to which 
respondents were asked to indicate what nursing care they would expect 
to be given by ticking the appropriate checklist categories. These 
tests v/ere carried out in a non-clinical situation with the exception 
of those checklists completed by nurses working on medical wards.
The analyses reported in this chapter represent an attempt to study 
the same process in relation to % real patients in medical wards 
and nurses v/orking on those wards.
An attempt was made to devise a method whereby similarities in 
checklist categories and observed care could be scored. However, this 
was not possible mainly because the checklist categories did not yield 
an ordinal measure of patient dependence upon nursing assistance. It 
was decided, therefore, to present the data as ward * cameos' and 
to use the information when discussing the findings relating to the 
hypothetical patients.
Ward data
The success of this part of the study depended on being able 
to match a specific ward patient whose care would be observed, with 
one of the checklist patients on the variables of instruction, 
diagnosis and age in that order of importance. Matching of patient 
sex v/as achieved by administering checklists relevant to the sex 
of ward patients. It was usually possible to match the instruction 
and diagnosis, although a number of patients had secondary diagnoses. 
At least tv/o of the specified diagnoses occurred on each ward, the 
particular diagnoses reflecting to a large extent the specialisation 
on that ward. Ages differed greatly though and matching could 
seldom be achieved in conjunction with the diagnosis. Patients* 
diagnoses (as recorded in the nursing Kardex) and ages are listed 
by ward in Appendix 1# but no attempt has been made to relate them
NURSES1 INTERPRETATION OF INSTRUCTIONS IN THE WARD
Each ward has been reported as a separate entity. The style 
of reporting is the same for each: the observed patient is
identified by sex, age and diagnosis and instructions itemised 
for that patient’s care specifying the time of instruction and 
whether it was written (w) or verbal (v). The observed nursing 
care is then shown together with the checklist categories into 
which it was categorised by the author. This is followed by a 
list of ward nurses who completed the checklists showing their 
grade, which shift they worked, whether they attended a verbal 
report and the time of report. The nurse who gave the report is 
indicated by #. The obiserved patient’s care as stated by each 
nurse in the checklist series (Appendix 3©) is then shown, followed 
by the same nurse’s categorisation for the corresponding checklist 
patient matched by instruction, diagnosis, sex and, where possible 
by age. In a few wards, matching could not be achieved because, 
although the three instructions were given on all observed wards, 
they were not always given for patients with the specified diagnoses.
Each ward has been randomly numbered. The numbers bear no 
relationship to the actual ward identities or to the order in 
which they were studied. The ward number is prefixed by M for 
male ward, F for female wards. Only one ward was for patients of 
both sexes, but it has not been separately identified. As a male 
patient was observed on that ward, it has been counted as a male 
ward. In all, ten female and eight male wards v/ere observed. The 
results from one df the female wards have not been reported for two 
reasonss 1 ) the observed patient developed complications inkher 
care during the latter part of the morning so that her observed 
care no longer related to the instruction given that morning,
2) the staff were too busy to complete the checklists on the same 
day; thus, there was doubt about the reliability of their checklists 
for the observed patient. In a few instances, it was not possible 
to categorise the patient's care into all four checklist sections.
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to the following analyses as the diagnoses would, in  some
instances, have allowed the wards to be id en tified .
There were two reasons for this, either the care was not 
observed at all, e.g. no bath was observed during the 
observation period (8 a.m. to # p.m.) or insufficient care 
v/as observed to be able to categorise it adequately. This 
occurred most frequently in the Toilet section e.g. when a 
patient on continuous bladder drainage did not have his 
bowels open so no toilet receptacle was used or whena patient 
was taken to the toilet in a chair once, but did not use a bedpan, 
commode or go to the toilet again during the observation period. 
Checklists v/ere not given to the nurses until after 2*30 p.m. 
by which time all reports had been given and the patient's care 
could hot be deliberately influenced. A few nurses were not 
given checklists as they had previously completed a series in 
the school of nursing.
The patient to be observed was determined not only by matching 
of instruction, diagnosis and age but also by the ability to be 
able to observe his or her care without drawing attention to that 
patient or to the observer. The nurses unquestioningly accepted 
that general observations v/ere being made in the ward and they 
were encouraged to think that all patients were being observed to 
reduce the possibility of the observed patient being singled out 
for special attention. Observation v/as facilitated by the ward 
layouts all being Nightingale or a modification of this type.
The number of beds in each ward varied between 15 and 29* Eight 
wards had fewer than 20 beds while three had 25 or more. The 
medi*An age on female wards was never less than 66 years, whilst 
on four of the male wards it v/as between 59 and 65 years.
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WARD F 1
OBSERVED PATIENT Mrs K age 65 years myocardial infarction
INSTRUCTIONS 
8 a.m. (vi) Home at weekend 
Up and about
12.30 p.m. (v) Up and about. For discharge tomorrow, 
Bath this afternoon or has she had a wash 
this morning ? Give it her tomorrow.
OBSERVED NURSING CARE
Toilet - Walks to toilet anytime
Mobility - Walks alone
Period up - 2 hrs 25 mins
Bathing - Bedbath self
Checklist
Categories
5
5
3
STATED NURSING CARE
Mrs K Checklist categories
Grade Shift Report
checklist
categories
myocardial ii 
Up and about
1. Sister PM 1 2.30* 5588 333k
2. St/n 3rd yr. AM 12.30 5554 5588
3. St/n 2nd yr. AM 12.30 4543 3882
8. St/n 2nd yr. PM 12.30 5544 5558
5. P/N 1st yr. AM 12.30 5544 5588
6. P/N 1st yr. PM 12.30 5554 5588
7» N/Aux. AM 12.30 5554 535k
28?
There was general agreement about Mrs K's Toilet 
and. Mobility capabilities and this coincided with the 
observed nursing care. The only exception was Nurse 3 who 
v/as more restrictive in these activities. Mrs K was 
observed to be up for 2 hours 25 mins during the period 
8 a.m. to 8 p.m. But as the checklist instructions stated 
that the recordings were relevant to the period 8 a.m. - 
8 p.m. it is possible that she was up for a further 35 
minutes before 8 p.m. thus changing her care to category 8, 
which is what the majority of nurses recorded. During the 
verbal report there v/as debate as to whether Mrs K had 
bathed that morning. Nobody asked the patient and it was 
decided that she should have it the next day instead.
Even so all except nurse 3 stated that she had bathed 
in the bathroom v/ith assistance/supervision and recorded 
the same category for the checklist patient. Mrs K v/as 
observed to bath herself in bed. Nurse 3* who had restricted 
toilet and mobility previously, also restricted bathing 
activity for Mrs K and the checklist patient.
COMMENT
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WARD F  2
OBSERVED PATIENT M rs B a g e  7 6  y e a r s  c h r o n i c  b r o n c h i t i s ,  p n e u m o n ia
INSTRUCTIONS
8.15 a.m. (w) Up. Oxygen p.r.n.
8.15 a.m. (v) To be up 
12.50 p.m. (v)
OBSERVED NURSING CARE Checklist
Categories
Toilet - Walks to toilet at any time 5
Mobility - Walks alone 5
Period up - 6 hrs. 30 mins. 5
Bathing - Not observed
STATED NURSING CARE
Grade Shift Report
1 . Sister 1 AM 8.15*
2. Sister 2 PM 11.00
5. S/N (P.T.) AM
( 9.15 
(12.50*
+. SEN PM 12.50
5. P/N 1st yr. AM 8.15
6* N/Aux. 1 AM 8.15
7. N/Aux. 2 AM 8.15
Mrs B Checklist categories
checklist chronic bronchitis
Categories (75 yrs) Up and about
5454 555+
555+ 5555
55++ 555+
555+ 555+
5555 5+5+
555+ 555+
5555 • 555+
2#9
Sister 1 gave a verbal report to the part-time 
staff nurse when she commenced duty at 9*15 and another to sister
2 when she came on duty at 11 a.m.
There v/as close agreement betv/een the observed and stated 
nursing care for Mrs B v/ith two exceptions: 1) Sister 1 
considered that Mrs B walked v/ith help from the nurses although 
she allowed the corresponding checklist patient to walk by 
herself; 2) The staff nurse thought Mrs B v/as up for betv/een
3 and 6 hours although she allowed the corresponding checklist 
patient to be up for more than 6 hours. These were the two 
nurses v/ho gave the verbal reports to the nurses.
Substantial agreement was shown between Mrs B's categories 
and the checklist categories and, although no bath was given 
during the observation period, both categorisations indicated 
that such a patient would bath in the bathroom probably with 
assistance/supervision. .
This was one of the wards where it v/as impossible to match 
the instructions to the diagnosis. Although all three instructions 
were given, they v/ere relevant to patients v/ith diagnoses such as 
alcoholism, social problem, Parkinson's disease, collapse from 
unknown cause, and deep vein thrombosis, none of which were 
similar to the specified diagnoses. The exploratory work had 
indicated that instructions 'Up' and 'Up and about' were frequently 
used interchangeably and Mrs B's observed care would seem to 
bear this out.
COMMENT
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WARD F  3
OBSERVED PATIENT M rs H a g e  69 y e a r s  p u lm o n a ry  e m b o lu s
INSTRUCTIONS 
8 a.m. (w) 
8.30 a.m. (v)
11.00 a.m. (v)
Up in chair. Bedbath 
She's up and can become mobile now. 
Assist to toilet - she v/ill feel 
happier using the toilet than a bedpan. 
Continue anticoagulants• She's up 
today and encourage her to walk. Give 
DF for pain if necessary.
OBSERVED NURSING CARE
Toilet - Bedpan and commode once
Mobility - Chairfast
Period up - 2 hrs.
Bathing •» Bedbath v/ith assistance
Checklist
categories
1
3
3
2
STATED NURSING CARE
Mrs H
Grade Shift Report
checklist
categories
1• Sister AM ( 8.30* 
(11.00*
28-32
2. S/N (P.T.) AM - 3332
3* SEN PM 11.00 1222 No corresponding
8. St/N 3rd yr. AM 8.30 2332 checklist patient
5. St/N 2nd yr.1 AM 8.30 1221
6. St/N 2nd yr.2 PM 11.00 2332
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It was not possible to match instruction and diagnosis 
on this ward. As the diagnosis of the observed patient was 
not matched to one of the three being studied, the observed 
care could not be compared with a corresponding checklist 
patient's care. Nevertheless, comparison of the sister's 
instructions with the observed care showed interesting differences.
The verbal instruction at 8.50 a.m. relating to Firs H's 
toilet v/as quite specific - 'assist to toilet - she will feel 
happier using the toilet than a bedpan.' Yet during the toilet 
round immediately after that report Mrs H v/as given a bedpan in 
bed and at the next toilet round she v/as given a commode at the 
bedside.
Where mobility was concerned, the written instruction stated 
'Up in chair', this being the care she had received up to the 
observation day. At both verbal report sessions the sister 
stated that Mrs H could now be mobile. At 8.50 a.m. - 'she's 
up and can become mobile now' and at 11 a.m. - 'she's up today - 
encourage her to walk.' Mrs H v/as sat out into a chair at 9«30 a.m. 
when her bed was made. She v/as helped back into bed at 11.30 a.m. 
in order to have a blanket bath and she did not get up again nor 
did the nurses help her to walk at any time whilst she was up.
It is doubtful whether they even v/ere cognizant of the instruction 
regarding her mobility as not one of them, apart from the sister, 
recorded that she could walk. Two nurses stated that she v/as 
up for bedmaking/commode/toilet only whilst the others stated 
that she was chairfast and up for between +5 minutes and 5 hours.
COMMENT
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WARD F  #
OBSERVED PATIENT M rs G a g e  6 #  y e a r s  m y o c a r d ia l  i n f a r c t i o n
INSTRUCTIONS 
8 a.m. (w) 
8 a.m. (v)
1.30 p.m. (v)
Sat out (previous day’s written report)
Third day up - she's now up and about. The 
new regime for all little coronaries is up 
after 3 days for Dr. X.
Up and around. We'll get her discharge date 
tomorrow. Oh, says here (the Kardex) that she's 
sat out. Never mind, she's up now.
OBSERVED NURSING CARE Checklist
categories
Toilet ■ To toilet in a chair once ? 1
Mobility • Walks alone 5
Period up ~• 6 hours -I- 5
Bathing ■ No bath observed -
STATED NURSING CARE
Grade Shift Report
Mrs G
checklist
categories
Checklist categories 
myocardial infarction
1. Sister AM ( 8.00 
( 1.30* 553# 55##
2. S/N AM 8.00”* 555# 5551*
3. St/N 3rd yr. PM 1.30 3333 555**-
#. St/N 1st yr.1 PM 1.30 #5#2 555*1
5* St/N 1st yr.2 AM 8.00 3### hk55
6. St/N 1st yr.3 AM 8.00 255# ####
7. St/N 1st yr.# PM 1.30 55## 55##
8. St/N 1st yr.5 AM 8.00 3##3 55##
9* P/N 1st yr. PM Late on 
duty
3333 555#
.rt-'
COMMENT
Mrs G was only observed to go to the toilet once during 
the observation period (8 a.m. to 8 p.m.). By the end of the 
day shift, her care may well have changed from category 1 but 
as confusion existed among the nurses as to her toilet ability it 
is impossible to predict in which way it may have changed. The 
nurses who v/ere on duty during the morning, apart from the sister 
and staff nurse, all considered that Mrs G should use a commode 
or be taken to the toilet in a chair. Two nurses on afternoon shift 
agreed with them and also considered that the patient was chairfast, 
one of these nurses being the senior on duty. Two other nurses on 
the afternoon shift considered that Mrs G could v/alk to the toilet 
alone, thus agreeing with the sister's and staff nurse's 
categorisations.
Considerable diversity was shown in categorising Mrs G's 
care in the Period up section. Category 3 was selected three 
times, category 8 four times, and category 5 (which v/as the observed 
care) was selected twice. In the Bathing section, five nurses 
considered Mrs G could bath in the bathroom v/ith assistance/ 
supervision, v/hile four stated that she should bath in bed. No 
bath v/as observed during the observation period v/ith which to 
compare these categorisations nor was a specific instruction for 
bathing given.
It is probably worth knofring the relatively junior staff 
on the v/ard during the observation day. Of nine nurses on duty, 
six were in their first year of training, five as students and 
one as a pupil nurse. All but one of these learners had been on 
the v/ard for less than six weeks, three of them for less than tv/o 
weeks.
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WARD F  5
OBSERVED PATIENT M rs D a g e  6+  y e a r s  m y o c a r d ia l  i n f a r c t i o n
INSTRUCTION
8 a.m. (w) 
11.50 a.m. (v) 
2.50 p.m. (v)
Bedrest
Diagnosis is not confirmed. Mobilise very 
slowly and see how she goes.
OBSERVED NURSING CARE
Toilet 
Mobility 
Period up 
Bathing
Bedpan once only 
Chairfast 
5 hrs. 5 mins.
No bath observed
Checklist
categories
1
3
+
STATED NURSING CARE
Mrs D 
checklist
Grade Shift Report categories
1. Sister AM (1 1 .50*
( 2.50* -
2. SEN AM 2.50 2532
3® St./N 1st yr.1 AM 2.50 13+3
+. St./N 1st yr.2 ' AM 2.50 13+3
5® P/N 2nd yr. 1 AM 11.50 33+2 No comparison made
6. P/N 2nd yr.2 AM 11.50 53+2 with a checklist
7® P/N 2nd yr.3 PM 2.50 25+2 patient
8. P/N 1st yr. AM 11.50 25+2
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Although the written instruction at 8 a.m. said 
Mrs D v/as on ' Bedrest', it is probable that it was 
out of date in view of subsequent nursing care. Mrs D 
v/as assisted out of bed to sit in a chair at 8.10 a.m. 
prior to her bed being, made and she remained chairfast 
until 1.15 This care is consistent with the
nurses' categorisations for her care in the Mobility 
and Period up sections. Their categorisations for her 
Toilet ability were divided between categories 1,2 and 
3* Her observed toilet care was classified as category 1 
even though only one bedpan was observed. Category 2 could 
be excluded because she v/as not taken to the toilet in a 
chair when sitting out of bed. In fact, she was given a 
bedpan immediately prior to getting out of bed so 
category 3 could also be excluded. Mrs D v/as not bathed 
during the observation period but the majority of nurses 
agreed that they would assist her to bath in bed.
No comparison v/as made betv/een Mrs D's care and that 
of a checklist patient because of doubt over the reliability 
of the observed instruction 'Bedrest'.
COMMENT
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OBSERVED PATIENT Miss W age 77 years myocardial infarction,
cardiac ischaemia
V/ARD F 6
INSTRUCTIONS 
8 a.m. (w) 
2.30 p.m. (v)
To continue bedrest. Help with washing. 
Bedrest
OBSERVED NURSING CARE
Toilet - Bedpan only
Mobility - Bedfast
Period up - None
Bathing - Bedbath by 2 nurses
Checklist
categories
1
1
1
1
STATED NURSING CARE
Grade Shift Report
1. Sister *•* -
2. S/N PM 2.30*
3. SEN AM 2.30
#* St/N 3rd yr. PM 2.30
5. St/N 1st yr.1 AM 2.30
6. St/N 1st yr.2 AM 2.30
7* P/N 1st yr. AM 2.30
8. N/Aux. AM 2.30
Miss W Checklist categories
checklist myocardial infarction
categories B e d r e s t ______
1111
1221 1221
1111 1111
1111 2222
1111 1111
2111 1221
1111 1111
1111 1111
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The ward sister, who should have been on afternoon 
shift, reported sick during the morning so the ward 
v/as run by the SEN during the morning and staff nurse 
during the afternoon. The sister offered to complete 
the checklists the following day, but one for Miss W 
v/as not included in the series as this may have yielded 
data which v/as not related to the observation day.
Nurse 6 recorded Toilet category 2 for Miss W.
This is possibly a mistake as she had deleted parts 
of category 1 to indicate bedpan only and this was 
supported by her responses in the Mobility and Period up 
sections.
There was good agreement between all nurses for 
Miss W’s care. This coincided with the observed care, 
the only exception being the staff nurse who considered 
that Miss W could get up once to the commode. Comparison 
of Miss W.'s care with the checklist patient's care showed 
substantial agreement. Nurse +, whose stated care changed 
for the corresponding checklist patient, had been on the 
ward for less than 2 weeks.
COMMENT
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WARD F  7
OBSERVED PATIENT M rs L a g e  88  y e a r s  i s c h a e m ic  c h a n g e
INSTRUCTIONS
8 a.m. (w) Up and about
12.30 p.m. (v) Up and about freely
? home after seeing Dr X tomorrow.
OBSERVED NURSING CARE Checklist
'  ..      ’   categories
Toilet - To toilet at any time 5
Mobility « Walks alone 5
Period up - 8 hrs. 50 mins. 8
Bathing - Bathed in bathroom v/ith 8
assistance/supervision
STATED NURSING CARE
Grade Shift Report
1 . Sister AM 12.30*
2. SEN 1 PM 12.30
3. SEN 2 PM 12.30
8. St/N 3rd yr. AM 12.30
5* St/N 1st yr.1 AM 12.30
6. St/N 1st yr.2 AM 12.30
7. P/N 1st yr. AM 12.30
8. N/Aux. AM 12.30
Mrs L Checklist categories
checklist myocardial infarction
categories Up and about
5555 5558
5554 5558
5558 5558
5555 5558
5555 333k
3333 3338
5552 5558
not 233k
completed
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Mrs L was up and walking freely around the v/ard 
from 8.30 a.m. until 1.20 p.m. when she returned to 
bed for a rest. Activity during the afternoon was 
inhibited by the arrival of visitors, but it is possible 
that Mrs L would be up for a further 70 minutes between 
+ and 8 p.m. which v/ould have changed her Period up 
category from + to 5*
The nursing auxiliary had great difficulty in 
understanding the checklists and only completed three 
before giving up. Consequently a checklist for Mrs L 
was not completed and the reliability of those checklists 
she did complete is suspect. Omitting the nursing auxiliary . 
from the comparisons, good ,• agreement v/as demonstrated 
Imong the nurses for Mrs L's care and betv/een their 
categorisations and the observed care, assuming Mrs L 
was up for a further period during the evening. The only 
apparent difference v/as in the Bathing section where the 
majority of nurses considered Mrs L could bath alone 
whereas she bathed with supervision/assistance.
The nurses' categorisations for the checklist myocardial 
infarction patient v/ho was 'Up and about' were identical. 
Though it was not matched to the observed diagnosis, the 
only difference between the two interpretations was whether 
the patient would bath in the bathroom with or without nursing 
assistance/supervision, The four nurses v/ho considered Mrs L 
could bath alone all agreed that assistance/supervision would 
be needed for the corresponding checklist patient.
COMMENT
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V/ARD F  8
OBSERVED PATIENT M rs T a g e  7 3  y e a r s  m y o c a r d ia l  i n f a r c t i o n
INSTRUCTION 
7.30 a.m. (v) 
1 2 .# 5  P*m. ( v )
Bedrest. 4- hourly T.P.R. Bedbath. Make sure she rests. 
Bedrest. She's very drowsy and lethargic. ECC carried 
out this morning. Nil else abnormal. On 4- hourly 
observations - T.P.R. and blood pressure. To be on 
bedrest for at least a week. On fluid chart.
OBSERVED NURSING CARE
Toilet ~ Bedpan only
Mobility - Bedfast
Period up - None
Bathing - Not observed although it was
ticked in the work book as 
having been given
Checklist
categories
1
1
1
STATED NURSING CARE
Mrs T Checklist categories
checklist myocardial infarction
Grade Shift Report categories Bedrest
1. Sister AM
( 7.3Q* 
(12.4-5* 1111 1111
2. S/N PM 12.4-5 1111 1111
3. St/N 1st yr. AM 7*30 1111 1111
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COMMENT
Two nurses v/ere just out of introductory class 
so as they had completed checklists in the school the 
previous week they were not asked to do so again. .
The stated care for Mrs T and the corresponding 
checklist patient was identical* All nurses recording 
that both patients would be completely bedfast and 
bathed in bed by nurses. This coincided v/ith the 
observed care although the Bathing sections could not 
be compared. It was recorded in the work book that 
Mrs T had been bathed but as it was not observed, it may 
have been given by the night nurses before observation 
started at 7<*30 a.m.
2 6 2
WARD F  9
OBSERVED PATIENT Mrs R age 59 years myocardial infarction
INSTRUCTION
8 a.m. (w) Up and about. Bath self.
12.#0 p.m. (v) Up and about. Out of bed more this morning
than yesterday - she got herself up just
before lunch.
OBSERVED NURSING CARE Checklist
categories
Toilet - Walks to toilet any time 5
Mobility - Walks alone 5
Period up - 1 hour 5
Bathing - Bathed self in bathroom 5
STATED NURSING CARE
Grade Shift
1. S/N PM
2. St/N 3rd yr.1 AM
3. St/N 3rd yr.2 AM
Mrs R Checklist categories
checklist myocardial infarction
Report categories Up and about
12.40 555# 555#
1 2 .# 0 *  5 5 # 5  5 5 5 #
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At the time of observation, a staff nurse was in charge 
of the ward as the sister was undertaking relief duties 
elsewhere in the hospital. Two third year nurses were on duty 
during the morning and they started work directly after listening 
to the night report. The first verbal report was given at 
12.80 p.m.
One nurse for afternoon shift did not report for duty 
as she was sick. The only other nurse on afternoon shift v/as 
a student in her first week on the v/ard after introductory class. 
Nurse 3 was unable to complete her checklists on the ward as the 
workload! v/as so heavy nor could she do so during the next two 
days for the same reason. She went into the school of nursing 
the following week v/here she completed them during a group 
session for her class.
The observed care coincided fairly closely with the 
stated care. The only major difference was in the Period up 
section. Mrs R was out of bed for only 1 hour whereas her 
stated care from the staff nurse v/as up for 6 hours or more 
and from the third year student, up for between 3 and 6 hours. 
Both nurses identically categorised the corresponding checklist 
patient's care and this v/as similar to Mrs R’s stated care.
COMMENT
26+
Up in chair (entry dated 2 days previously)
Not much change. He sat out in a chair this 
morning.- didn’t make much difference to him. 
Still very breathless.
Checklist 
categories
1
3 
3
WARD M 1
Mr S a g e  69 y e a r s  c h r o n i c  b r o n c h i t i s ,  em physem a
Up to commode only
- Up in chair
- 2 hrs 20 mins
- 2 nurses v/ent to give him a bath
in bed. Not given as very
dyspnoeic. Oxygen given.
OBSERVED PATIENT
INSTRUCTIONS 
8 a.m. (w) 
2.15 P-m* (v)
OBSERVED NURSING CARE
Toilet 
Mobility 
Period up 
Bathing
STATED NURSING CARE
Grade Shift Report
1 • Sister PM 2.15*
2. S/N 1 (P.T.) AM -
3* S/N 2 (P.T.) AM -
+. SEN AM 2.15
5* St/N 3rd yr. AM 2.15
6. St/N 2nd yr. PM 0
7. P/N 2nd yr. AM 2.15
8. N/Aux. PM 2.15
Mr S Checklist categories
checklist bhronic bronchitis
categories (75 years) Up in chair
1551 2 + + 2
5222 253+
3332 3332
15+1 + + + +
5531 3++2
53+1 33+2
3331 2331
12+2 5++2
0  I n  X -R ay d e p a r tm e n t  w i t h  a  p a t i e n t .
2 6 5
There v/as more correspondence betv/een Mr S's 
observed and stated nursing care than is at first 
apparent. In fact, all nurses recorded that he would 
use a commode, but three stated this would be once a 
day whilst the others stated 'at any time'* In the 
Mobility section, all nurses allowed him to sit out 
of bed, but a foreign nursing auxiliary and S/N 1 
considered that this should be for commode/toilet/bedmaking 
only, even though they v/ould have allowed the checklist 
patient to be chairfast and, in the case of the auxiliary, 
to v/alk with help. S/N 1 had been off duty for at least 
three days and as she had not had a report since returning, 
possibly did not know that Mr S had been allowed to sit in 
a chair for the past two days.
In the Period up section, categorisation of Mr S's 
care by all nurses except S/N 1 indicated either category 
3 or #. All nurses would have bed-bathed Mr S. Most 
would have done it completely but the two staff nurses and 
the auxiliary would have helped him bath himself.
Differences between Mr S's and the corresponding 
checklist categorisations indicated that half the nurses 
v/ould have allowed the checklist patient to walk v/ith 
assistance, to sit out of bed longer and two nurses would 
have allowed the checklist patient to bath in the bathroom, 
v/ith assistance/supervision.
COMMENT
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WARD M 2
OBSERVED PATIENT Mr B a g e  5 9  y e a r s ,  m y o c a r d ia l  i n f a r c t i o n
INSTRUCTIONS 
8 a.m. (w) 
2 p.m. (v)
Bedrest
Wash himself. Low fat diet. On a 8 hourly. 
(Previous patient’s report had stated - 'all 
coronaries can get up to commode')
OBSERVED NURSING CARE Checklist
categories
Toilet - Urinal only. No bedpan
or commode observed 1
Mobility - Bedfast 1
Period up - None 1
Bathing - Bedbath v/ith help 2
STATED NURSING CARE
Grade Shift
1. Sister 1 PM
2. Sister 2 AM
3. S/N AM
8. St/N 3rd yr.1 PM
5. St/N 3**d yr.2 AM
6. P/N 2nd yr.1 AM
7* P/N 2nd yr.2 PM
Mr B
Report
checklist
categories
2.00* 1213
2.00 not completed
In v/ard not completed
2.00 3222
2.00 1223
2.00 3343
2.00 3222
Checklist categories 
myocardial infarction 
Bedrest
1221
1111
3222
3221
1211
1111
3221
26 7
As Mr B did not use either a bedpan or commode during 
the observation period, the observed checklist categories 
must reflect this* But if he had used a commode, category 2 
would have been recorded for both the Mobility and Period 
up sections and, possibly, category 3 Tor the Toilet section* 
The nurses* categorisations for Mr B v/ere consistent with 
this except for nurse 6 v/ho was a second year pupil nurse. She 
had been on the ward for less than two v/eeks and it is possible 
that she confused Mr B with another patient v/ho v/as chairfast 
and up for between 3 and 6 hours* The only other nurse v/ho 
had been on that ward for less than 2 weeks v/as sister 2.
These v/ere the only two nurses to state that the corresponding 
checklists: myocardial infarction patient would be completely 
bedfast, while all other nurses allowed the patient up to the 
commode at least once a day.
The main difference betv/een the care for Mr B and the 
corresponding checklist patient was that Mr B v/as allowed 
more independence in the Bathing section, either bathing in 
bed with help or completely alone, while the checklist patient 
would have been bathed completely by nurses.
COMMENT
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WARD M 3
OBSERVED PATIENT Mr W a g e  66  y e a r s ,  c e r e b r o - v a s c u l a r  a c c i d e n t
INSTRUCTIONS 
8 a.m. (w) 
2.30 p.m. (v)
Up. General bath
He’s been to occupational therapy and 
physiotherapy. He1s fine•
OBSERVED NURSING CARE Checklist
categories
Toilet - Walks to toilet at any time 5
Mobility - Walks alone (with stick) 5
Period up - 6 hrs or more 5
Bathing - Bathed in bathroom with supervision #
STATED NURSING CARE
Grade Shift
1. Sister AM
2. S/N PM
3. St/N 2nd yr.1 AM
#. St/N 2nd yr.2 AM
5. St/N 2nd yr.3 AM
6. St/N 1st yr.1 AM
7. St/N 1st yr.2 PM
8. St/N 1st yr*3 PM
9. St/N 1st yr.# PM
10. P/N 1st yr. PM
Mr W
Report
checklist
categories
2.30* 555*1
-2*30 555*i
.2.30* 5554
2.30 4*i42
2.30 555*i
2.30 555*i
2.30 555*t-
2.30 555*t
2.30 555*i
2.30 555*,
Checklist categories 
cerebro-vascular accident 
Up and about _____ _
5#5#
5#5#
5#5#
### 2
5 5 5 #
555#
5#5#
555#
555#
5555
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The verbal report at 2*30 p.m. v/as given by a second 
year student supervised by the v/ard sister. No instruction 
and diagnosis could be matched completely so, like Ward F 2,
'Up1 v/as taken to be a shortened form of 'Up and about' and 
analysed as such.
Mr W was up and fully dressed at the start of the 
observation period and remained so throughout the day. His 
observed care was identical to that stated by nine of the 
nurses, that is, he was independent apart from needing 
assistance/supervision to bath in the bathroom. One nurse 
(a second year student seconded from a psychiatric hospital 
for medical ward experience) considered that Mr W and the 
corresponding checklist patient v/ere more dependent upon nursing 
assistance. Half the nurses considered that the corresponding 
checklist patient v/ould need help v/ith walking although this 
v/as qualified by two nurses; one added ’as necessary’, the 
other, ’for a start’. Apart from that, Mr W’s and the 
corresponding checklist patient’s categories were similar.
COMMENT
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WARD M +
OBSERVED PATIENT Mr P  a g e  7 9  y e a r s  m y o c a r d i a l  i n f a r c t i o n
INSTRUCTIONS
8 a.m. (w) Bedrest continued
8.+5 a.m. (v) -
2.15 (v) On bedrest for the time being. Treat as
a myocardial infarction. Suppositories
given this morning - bowels open well.
OBSERVED NURSING CARE Checklist
categories
Toilet Urinal, commode once 1
Mobility - Bedfast except for commode 2
Period up -■ Out for commode only 2
Bathing • Bedbathed by 2 nurses 1
STATED NURSING CARE
\\
Grade Shift Report
Mr P
checklist
categories
Checklist categories 
myocardial infarction 
Bedrest
( 8.+5*
1• Sister AM ( 2.15* - -
2. S/N (P.T.) AM 8.+5 1221 3111
3. St/N 3**d yr.1 AM ( 8.+5 
( 2.15
3223 1221
+. St/N 3rd yr.2 PM 2.15 1221 1221
5. St/N 1st.yr. AM ( 8.+5 
((2.15
1221 1322
6. P/N 1st yr. PM 2.15 1111 1221
7. N/Aux (P.T.) AM 8.+5 - -
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COMMENT
There was reasonably good agreement between all 
nurses that Mr P was bedfast except for getting out 
of bed to use a commode at the bedside and that he v/as 
bedbathed completely by nurses. This v/as the care which was 
observed to be given.
Comparison of Mr P's categorisations with the 
corresponding checklist categories for a myocardial 
infarction patient on 'Bedrest* also showed substantial 
agreement for the same categories.
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WARD M 5
OBSERVED PATIENT Mr A age 72 years myocardial infarction, 
congestive cardiac failure
INSTRUCTIONS 
8 a.m. (w) 
1.30 p.m. (v)
Remain on bedrest
No washing or shaving himself till Sunday. 
Complete bedrest.
OBSERVED NURSING CARE
Toilet - Urinal, commode once
Mobility - Bedfast except for commode
Period up - Up for commode only
Bathing - Bedbathed by 2 nurses
Checklist
categories
1
2
2
1
STATED NURSING CARE
Mr A Checklist categories
Grade Shift Report
checklist
categories
myocardial infarction 
Bedrest
1. Sister AM 1 .30* 1211 3221
2. SEN PM 1.30 3222 1321
3* St/N 3rd yr.1 AM 1.30 3211 3211
8. St/N 3rd yr.2 ■m 1.30 1221 1211
5, P/N 2nd yr.1 PM 1.30 1221 1111
6. P/N 2nd yr.2 PM 1.30 3221 3221
7- N/Aux. (P.T.) AM 1.30 1121 1121
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A number of nurses were not consistent in their 
categorisations of the Mobility and Period up sections.
If Mobility category 1 was ticked, so too should Period 
up category 1 and similarly for category 2 in the 
Mobility and Period up sections. Which of these two 
category combinations was the appropriate one v/as 
shown by v/hich part of Toilet category 1 had been deleted.
From the responses there appeared to be a tendency, which 
was ndb confined to this ward, to consider that a patient 
who v/as allowed up to the commode did not get out of bed 
at all, for example, Nurse 3 ’s categorisations 3211.
Allowing for this, the only difference in categorisation 
of Mr A's care was whether; he was allowed to use the commode 
once a day or at any time.; This; too, was the only difference 
between the stated and observed nursing care. Mr A*s stated 
nursing care was not directly comparable with the checklist 
patient*s categorisation, as Mr A ’s diagnosis was complicated 
by a secondary diagnosis (congestive cardiac failure) and 
there v/as a 22 year difference in age. Even so, there was 
considerable agreement between categorisations.
COMMENT
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OBSERVED PATIENT Mr E age 77  years chronic bronchitis, emphysema 
INSTRUCTIONS
7*#5 a.m. (v) Give inhalations, blanket bath and fluids. He
v/as not too bad v/hen out in a chair yesterday.
1 p.m. (v) Very dyspnoeic, but much is panic* The catheter
is leaking and he v/as incontinent all yesterday. 
Give oxygen p.r.n. Inhalations and chest 
physiotherapy continued.
WARD M 6
OBSERVED NURSING CARE
Toilet ~ Catheter. No bedpan or commode
given.
Mobility - Chairfast
Period u p  # hrs. 3 5  mins.
Bathing - Bedbathed by nurse
Checklist
categories
STATED NURSING CARE
Mr E Checklist categories
checklist chronic bronchitis
Grade Shift Report categories (75 yrs) Up in
1. Sister AM
( 7»#5* 
( 1.00* 13#1 ####
2. S/N 1 AM 7©#5 13#1 ####
3© S/N 2 PM 1.00 (3#31) #5##
#. St/N 1st yr. PM 1.00 13#1 33#2
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COMMENT
Observed nursing care for the Toilet section could 
not be categorised as Mr E v/as on continuous bladder drainage 
and he used neither bedpan nor commode during the period of 
observation. The remaining three nursing care sections were 
identical to the stated nursing care for all except staff 
nurse 2, The workload was so heavy during her afternoon shift 
and the following day that she v/as unable to complete the check­
lists until two days later, so that her stated nursing care 
may not have been related to Mr E’s observed care.
All trained staff categorised the corresponding checklist 
patient’s care similarly and all allowed him more activity 
than Mr E. This difference was most likely due to Mr E's 
dyspnoea, which influenced the nurses in keeping him chairfast 
whereas the corresponding checklist patient was allowed to 
walk to the toilet once or twice a day.
2?6
WARD M 7
OBSERVED PATIENT Mr H age 63 years cerebro-vascular accident,
left hemiplegia
INSTRUCTIONS 
7.+5 a.m. (v)
8 a.m. (w) 
1 p.m. (v)
General bath this morning. Shave and do his 
teeth. Do him fairly early, then the physios 
can walk him.
Up in chair and walk with help.
General bath.
Very depressed. Is walking quite well.
Probably to go home next Friday for the day 
to assess his home conditions. He would not get 
out of the bath.
OBSERVED NURSING CARE
Toilet - Walked to toilet once,
otherwise used urinal 
Mobility - Walks with assistance
Period up - 6 hrs. 20 mins.
Bathing - In bathroom, with assistance/
supervision
Checklist
categories
4
4
5  
4
STATED NURSING CARE
Grade
1• Sister
2. S/N
3. St/N 1st yr,
Shift Report
( 7 .4 5 *  
( 1 .0 0 *AM
PM 1 .0 0
(split- 
(shif-0) 7.45
Mr H
checklist
categories
4 4 4 4  
5 45+
445 4
Checklist categories 
cerebro-vascular accident 
Up in chair
2431
33+2
32+1
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COMMENT
lb v/as not possible to match completely the instruction 
and diagnosis on this v/ard. The instruction relevant to the 
observed patient was 'Up in chair' but this was qualified 
by instructions for his mobility and bathing. Additionally, 
they were observed in the v/ritten Kardex and not the verbal 
report system.
Mr H's observed care coincided closely with his stated 
care, but there was substantial difference between his stated 
care and that stated for the corresponding checklist patient 
with the same diagnosis. Mr H was allowed greater mobility 
probably because his rehabilitation was more advanced than 
that indicated for the corresponding checklist patient who 
had been up in a chair for tv/o days only.
278
WARD M 8
OBSERVED PATIENT Mr T age 78 years chronic bronchitis, emphysema,
diabetes
INSTRUCTIONS
8 a.m. (w) Blanket bath
8,30 a.m. (v) He’s on steroids. Give oxygen by venti-mask as
he’s very breathless. Blanket bath.
10.30 a.m. (v) (Informal communication) Can get up for bedmaking
and sit in a chair for a while.
12.85 p.m. (v) Continue on diet and diabolase.
Oxygen given via venti-mask. No change in 
his condition.
Checklist
OBSERVED NURSING CARE categories
Toilet - Urinal only 1
Mobility - Chairfast 3
Period up - 85 minutes (Patient asked to 3
return to bed)
Bathing - Bedbathed by 2 nurses 1
STATED NURSING CARE
Grade Shift Report
1. S/N PM 12.85
2. SEN AM
( 8.30* 
(12.85*
3« St/N 3rd yr. PM 12.85
8. St/N 2nd yr.1 ' AM 8.30
5. St/N 2nd yr.2 AM 8.30
Mr T Checklist categories
checklist chronic bronchitis
categories '(75 years) Up in chair
1222 8388
1221 3832
1221 3332
1221 3382
1221 3332
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When selecting which day to observe on a ward, the 
ward sister was always consulted so that she could suggest 
a day when ward work v/ould not be affected too greatly 
by doctors' rounds. On this particular ward, there was 
only one day a v/eek v/hen this applied and the sister 
always had it as a day off. Consequently the v/ard v/as in 
charge of a staff nurse and state enrolled nurse during the 
observed day.
It was not possible to match instruction and diagnosis 
on this ward so the patient selected for observation v/as 
matched as closely as possible for diagnosis and age to one of 
the checklist patients. As chance would have it, an instruction 
relevant to \his mobility was given during the morning. It was 
given informally by the SEN in charge to two second year students 
as they prepared to blanket bath Mr T at 1 0 .3 0  a.m. Following 
his blanket bath he was helped out of bed to sit in a chair 
but asked to return to bed after #5 minutes.
No reference v/as made to him being up in a chair when the 
SEN gave the verbal report at 12.#3 P»m . so it was not surprising 
that the nurses on afternoon shift categorised his care as 
bedfast except for commode. Less explainable was the fact that 
the three nurses who were on duty that morning (that is, the 
nurse who gave the instruction and the tv/o who carried it out) 
did not record that he had been up in a chair.
Examining the nurses' categorisations for the corresponding 
checklist patient most indicated that the patient v/ould be 
chairfast, use a commode or be taken to the toilet in a chair at 
any time and be bathed in bed with help. As the instruction
COMMENT
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•Up in chair* v/as not formally given for Mr T, his 
categorisations can not be directly compared witfr the 
corresponding checklist patient's categorisations. 
Additionally, the profile for the checklist patient v/as 
dissimilar to Mr T's condition. Mr T v/as very breathless, 
required oxygen by venti-mask and had not sat out in a 
chair prior to the observation day. The checklist patient 
v/as stated to be minimally breathless, not requiring 
oxygen and had already been up in a chair for two days.
\
PART 8
DISCUSSION
2 8 2
CHAPTER 12 
DISCUSSION OF METHOD 
Reliability of checklists
a) Design
Prior to commencing this main study, a series of small studies 
v/as undertaken in order to develop the reliability of checklists®
The stated level of reliability was reached in the sixth and seventh 
studies with proportions of 0.88 and 0«86 respondents respectively 
categorising similarly at least three of the four sections on 
two identical checklists. High reliability was maintained in the main 
study; a proportion of 0.81 nurses and 0.92 doctors similarly 
categorised at least three sections on the identical checklists.
These levels of reliability were examined for doctors and 
nurses separately® Only tv/o of the twenty-seven doctors who 
completed both checklists did not reach the stated level (Table +6)« 
These v/ere a registrar and a house physician. Examining each 
section separately, only one response was different in the Toilet 
and Mobility sections and three v/ere different in the Period up 
and Bathing sections... In all instances, the difference in terms 
of nursing care was not great. The high level of reliability 
may be the effect of unsupervised completion thereby allowing 
identical checklists to be compared® On the other hand, it may 
be that each doctor has his own regime for treating myocardial 
infarctions so he v/ould expect ell patients on ’Bedrest1 to receive 
the same care®
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T a b le  8 6  N um ber o f  s e c t i o n s  s i m i l a r l y  c a t e g o r i s e d  b y
d o c t o r s ,  on  i d e n t i c a l  c h e c k l i s t s .
GRADE
NUMBER OF SECTIONS SIMILARLYCCATEGORISED
85 3 2 1 0 TOTAL*
n P n P n P X L  P n P n P
Consultants 7  . 8 8 1  . 1 2 no 8  1 . 0 0
Registrars 5 .71 1  . 1 8 - 1  . 1 8 » 7 *99
Senior house officers 2  1 . 0 0 — - - - 2  1 . 0 0
House physicians 0CO•CO 1  . 1 0 1  . 1 0 — 1 0  1 . 0 0
ALL DOCTORS 2 2  . 8 1 3 *11 1  . 0 8 1  . 0 8 0 2 7  1 . 0 0
(proportions rounded) 
Number of doctors who completed both checklists
When nurses responses v/ere examined (Table 87 and Figure 20) 
only three grades did not achieve the 0.80 level. These v/ere first 
year and introductory student nurses and first year pupil nurses who 
accounted for over half of the error in categorisation. This result 
was not unexpected. It had been hypothesized at the outset of the 
study that these would be the grades who would not yet have had 
sufficient nursing experience to be consistent in their responses.
In fact, students in the introductory schools v/ere deliberately 
included to see v/hether they would have any knowledge upon which to 
base decisions about nursing care, or whether they would need to guess. 
The author was left in no doubt during group sessions with students 
that, at least for some, the latter was the case. Written comments 
from students in the introductory schools strengthened this belief:
"As v/e are only intro, block and have not been on 
the wards yet, it must therefore be mostly hazardous 
guesswork. I would rather do this when I have been 
on the ward for a while."
PAll grades 
combined 
n = 38'!
Figure 20
tutors 
n = 1#
clinical
instructors
n = 15
sisters , 
n = 16
staff nurses 
n = 1#
SENs 
n = 9
3rd year 
students 
n = 85
2nd year 
students
n a 67
1st year 
students 
n = 82
introductory
class
11 = 5 5
2nd year 
pupiIs 
n -• 8
1st ypar 
pupils 
n = 10
nursing 
auxiliaries 
n = 6
28#
Proportion of nurses who sim ilarly categorised
three or four sections of the identical check lists
9. 0.2_— i ™ . Oo 4- — <— 0 . 6   !__ 0 . 8 1 . 0
JL A
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T a b le  +7 N um ber o f  s e c t i o n s  s i m i l a r l y  c a t e g o r i s e d  by
n u r s e s  o n  i d e n t i c a l  c h e c k l i s t s .
NUMBER OF SECTIONS SIMILARLY CATEGORISED
GRADE + 3 2 1 0 TOTAL*
n ;.':P n P an P n P n P n P
Tutors 9 .6+ 3 .21 1 .07 0, 1 .07 1 + .99
Clinical instructors 12 .80 1 .07' 2 .13 - 15 1.00
Sisters 13 .81 2 .13 1 .06 — - 16 1.00
Staff nurses 12 .86 1 .07 1 .07 1 + 1.00
S.E.N.s 7 ®7B 1 .11 1 .11 - - 9 1.00
Student nurses: 
3rd year 55 .65 17 .20 9 .11 + .05 85 1.01
2nd year +5 .67 1+ .21 + .06 + .06 - 67 1.00
1st year +3 .52 16 .20 11 .13 10 .12 2 .02 82 .99
Introductory 32 .58 5 .09 8 .15 9 .16 1 .02 55 1.00
Pupil nurses: 
2nd year 5 .63 3 .37 «s» «* 8 1.00
1st year 6 .60 3 .30 - 1 .10 10 1.00
Nursing auxiliaries + .67 2 .33 — 6 1.00
ALL NURSING GRADES 2+3 .6+ 6+ .17 +1 .11 28 .07 5 .01 381 1.00
(proportions rounded)
* Number of nurses who completed both checklists
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"As I am just completing my intro, block, I feel rather 
inexperienced and inadequate to answer these questions, 
but, however, initially trying to answer your require­
ments and thus co-operating to a certain extent. I am 
afraid I have had to finish abruptly."
"Although I have co-operated by filling in this form I 
think our judgment on such illnesses is irrelevant, 
because we have had no experience v/ith them."
V/ith the exception of tutors, at least three-quarters of all 
trained nurses identically categorised the two complete checklists.
No explanation for the tutors’ lower level of reliability can be 
offered, especially as they completed the checklists at their own 
convenience and so had the opportunity of achieving high reliability. 
State enrolled nurses, pupils and nursing auxiliaries v/ere all working 
on wards and, with the exception of first year pupils, their levels 
of reliability may reflect their closer proximity to the checklist 
concepts, although numbers are too small to be unequivocal.
Examination of checklist sections separately shov/ed where most 
error had occurred (Table 88). In the Toilet section 90*6% of 
responses v/ere identical, of which 85% indicated a preference for 
category 1 (bedpan/urinal only, or uses commode once/toilet in a 
chair once a day). Categories most frequently confused v/ere 1 and 2 
(if already out of bed, is taken to the toilet in a chair, otherwise 
uses bedpan/urinal) for 3% of responses, and 1 and 3 (uses commode 
at any time or taken to the toilet in a chair at any time) for 3% 
of responses.
Table 88 Number of Identical responses by nurses for
each section of identical checklists.
CHECKLIST
SECTION
CATEGORIES
IDENTICAL
CATEGORIES
DIFFERENT
TOTAL
n % n °/o n %
Toilet 385 90.6 36 9.8 381 100
Mobility 308 79*8 77 20.2 381 100
Period up 299 78.5 82 21.5 381 100
Bathing 322 88*5 59 15*5 381 100
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In the Mobility section, 79-8$ of responses v/ere identical 
of which 30% v/ere for category 1 (completely bedfast. Does not 
get out of bed at all) and 29$ were for category 2 (bedfast 
except for commode/toilet/bedmaking only). Error v/as caused most 
frequently by 1+$ of respondents changing their responses between 
categories 1 and 2. Responses mentioning other categories were 
by first year and introductory students.
Categorisation in the Period up section was identical for 
78.5$ of responses. 51$ of identical responses were for category 1 
(does not get out of bed at all)-.and 27$ for category 2 (out for 
commode, toilet, bedmaking only). These same two categories were 
confused by 17$ of respondents. All but one of the responses outside 
these tv/o categories were by first year and introductory students and 
first year pupils.
In the Bathing section, 8+*5$ of responses were identically 
categorised, of which 76$ were for category 1. Error v/as caused 
through 1+$ of responses being changed between categories 1 (bathed 
in bed completely by nurses) and 2 (bathed in bed with assistance).
Again, responses which fell outside these two categories were by 
first year and introductory student nurses and first year pupil nurses.
Because of lower reliability for these grades, interpretation 
of certain results should be cautious. These relate to hypotheses where 
introductory and first year student;: data only were used; namely, 
in examining the effect on MCC responses of previous medical ward 
experience and educational attainment. Additionally, first year student 
and pupil nurses comprised 27$ of ward nurses and this may have 
lowered the reliability of results concerning current medical ward 
experience.
Discrimination betv/een categories had been a problem during 
the pilot stage of the study. However, during the main study no 
respondent had difficulty in categorising nursing care into one or 
other of the checklist categories. Confusion betv/een categories 1 
and 2 in the Mobility and Period up sections has already been noted 
but further study would be required before saying v/hether this was due to
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checklist design or nurses' perception of the task. Toilet 
category 1 allowed part of the category to be deleted by the 
respondent to make the response more specific. Although 
respondents were instructed in how to categorise the care 
intended, few nurses indicated which part of that category 
was intended. This did not affect the analyses as it was 
planned to use the category as a whole irrespective of 
respondent s * spe cificity.
Examination; of categorisations for all instructions 
together indicated that responses were spread across all 
checklist categories (Figure 21). Only three categories 
had been selected for fewer than 15% of responses. These 
were;
Toilet section, category # - Walks to the toilet once or
twice otherwise uses bedpan/urinal
Bathing section, category 3ra Baths self in bed
Bathing section, category 5~ Baths in bathroom, completely alone
The instructions had been selected in order to span the 
range of patient activity from complete dependence upon 
nursing assistance ('Bedrest') to complete independence ('Up 
and about') with 'Up in chair' between the two. Figure 21 shows* 
that this was achieved with clustering of responses at the 
anticipated ends of the dependence - independence continuum for 
'Bedrest' and 'Up and about'. Responses for 'Up in chair® showed 
central clustering (category 3) in the Mobility and Toilet sections, 
but clustering was skewed towards category # in the Period up section 
and was bi-modal (categories 2 and #) in the Bathing section.
The initial selection of diagnoses was shown to be acceptable. 
Appendix 1# indicates that a large number of patients had one of 
these diagnoses and one or more diagnosis occurred on every ward 
studied. However, in a number of instances the primary diagnosis 
v/as complicated by one or more secondary diagnoses. This affected
Figure 21 Distribution of nurses1 responses for all instructions,
showing spread across checklist categories
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matching of observed patients with corresponding checklist 
patients during the ward studies, but is unlikely to have 
affected categorisation of care in the checklist series.
The high number of elderly patients was not expected and 
it was seldom possible to match patient age during ward 
studies. Thus, stating the age was 50 years in checklist 
patient descriptions was probably too young.
b) Administration
Situationa3- factors may have affected the completion of 
checklists in that three different methods of administration 
needed to be used. In the schools of nursing, checklists were 
administered to classes of nurses during periods set aside for 
that purpose. Invariably one hour was allocated and all 
respondents sat at their own desks* There was no :&ppXrent feeling of 
hurry or anxiety that they should be doing something else 
and nurses’ attitudes towards the research topic had not been 
influenced, as far as is known, prior to administration of the 
checklists.
In the wards, nursing reports and patient care had been 
observed throughout the day. This meant that nurses were 
already familiar with the researcher and may have been 
apprehensive from having their work observed. Checklists were 
completed at a time during the afternoon suggested by the sister 
as most convenient to ward work. How and where the checklists 
were completed depended on the sister’s attitude towards the 
research. Mostly, sisters v/ere very cooperative and allowed 
nurses to go into the office or an empty sideward one or two 
at a time to complete them. On one ward though, although empty 
rooms were available this was not allowed nor was any attempt 
made to free the nurses from their duties to complete the 
checklists. This caused embarrassment to the nurses and 
possibly guilt v/hen they v/ere not working at their nursing 
tasks, so the forms v/ere completed intermittently betv/een various 
duties, a task which took two hours instead of twenty minutes 
as on other wards.
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Much consideration had been given to the number of 
checklists to be completed because it v/as realised that if 
it took too long, respondents v/ould. lose interest or v/ould 
become careless. As each checklist v/as on a separate sheet 
and there were seventeen checklists (eighteen for ward nurses), 
it looked at first sight as if a great deal of time was involved. 
To some extent this problem of length was helped by the 
similarity of scoring on each checklist/ the only changes being 
the patient descriptions at the top of each page and category 
order within sections. However, the length of the task v/as 
commented on sometimes, especially by doctors.
The research topic was introduced to each respondent by 
letter. The author identified herself as a nurse and named 
both sponsoring and financing agencies. The research topic was 
outlined in general terms without being specific about the actual 
aims. The letter also detailed the research plan so that each 
respondent could know what v/as involved and what v/as expected 
before deciding whether to take part in the research. Some 
of this information was duplicated in the introduction to 
the checklists. The response, rate for nurses v/as 98.7% but 
whether this v/as from individual motivation or was the effect 
of the discipline found in the nursing profession is not known.
The total medical staff sample was 87, but with a response 
rate of 0.68 (n=30) the numbers v/ere too small to undertake 
some of*the analyses intended. Reasons for non-response have 
already been discussed in chapter 7» the tv/o main factors thought 
to affect it being identified as insufficient motivation to 
participate and lack of time. A few consultants, even though 
unwilling to participate in the research, took the trouble of 
writing to explain their reasons:
j think the results may be misleading. I 
don’t expect any standard procedure to be followed 
in regard to toilet, mobility etc - but, particularly 
in the case of myocardial infarction - I give specific 
instructions as to what shall be done. I thought you 
v/ere studying communication - not telepathy t"
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. I cannot believe that the answers that I 
could give would be meaningful; in fact 1 would 
go as far as to say that only the most detailed 
personal application to each form with real patients 
could possibly lead to a significant conclusion."
I have now completed (more or less) your form.
I am somewhat critical of it, one gets bemused 
answering similar questions repetivblyS;(sic), and 
no doubt makes errors for this, reason® Many of the 
situations are quite unrealistic, and the answers 
are therefore meaningless."
In contrast to these comments, one doctor enclosed with his 
completed checklists a schedule for the 'Routine management of 
uncomplicated acute cardiac infarction' patients detailing his 
'expected* care from day 1 through to the patient's discharge 
on day 15*
c) Processing
One factor which needed careful watching was the introduction 
of unconscious bias by the author during handling of the data.
As no interpretation v/as involved during analysis the chance 
of error v/as minimised, but a check on a 1 in 10 random sample 
of checklists v/as carried out by an independent person who 
repeated all stages of the Processing. Analysis and tabulations 
were carried out using master sheets so all totals and subtotals 
could be checked for accuracy between sheets.
Validity of the MCO
It was noted in the results section that certain grades did 
not select the MCC for a particular instruction as their modal 
combination of categories. As certain of these grades were trained 
staff with many years nursing or medical experience, it must 
raise the question as to whether the MGC v/as a valid measure with 
which to interpret instructions for nursing care. The MCC 
comprised the modal combination of categories over all diagnoses, 
ages and grades of staff but it may be that a more sensitive
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measure would have resulted from using the modal category 
for each checklist section separately than putting them 
together as one entity. Examination of the distribution 
of responses for each checklist section (Appendix 8 to 13) 
indicated close correspondence betv/een the two combinations 
of categories for nurses and doctors separately:
MCC Sections
Separately
Up and about
Doctors
Nurses
5 5 5 5
5 5 5 8
5555
5558
Up in chair
Doctors
Nurses
no MCC 
3382
3388
3382
Bedrest
Doctors
Nurses
1 2 2 2
1111
1 2 2 2
1211
The difference betv/een doctors' and nurses’ categorisations v/ill 
be discussed in the next chapter. What is of interest here is 
the difference betv/een the MCCs and combinations comprising 
modal categories for each section separately. No difference in 
categorisation v/as shown for the instruction ’Up and about' for 
either nurses or doctors. For 'Up in chair' nurses categorisations 
were the same although the MCC was selected for only 10.9% of 
responses. No MCC emerged for doctors, nor v/as category combination 
33^8 one of their seven most frequent interpretations* Doctors’ 
modal combination by section v/as the same as the MCC for the 
instruction 'Bedrest' but nurses* v/ere different; however the 
modal combination of categories from each section separately 
v/as contradictory. The Toilet, Period up and Bathing section 
responses v/ere the same in both combinations, that is, 1 1 and 1.
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However in the Mobility section the modal category had changed
from 1 (completely bedfast) in the MCC to category 2 (bedfast
except for commode/toilet/bedmaking) when sections were examined
in isolation. . Fifty-one per cent of respondents selected
category 2 and ++$ selected category 1* Thus the modal category
for Mobility contradicted that for Period up (does not get out
of bed at all). Reference to Toilet section category 1 showed
that of 720 respondents who had indicated a preference, 391
indicated bedpan/urinal only and 329 indicated that the patient
could be up to commode a.once. When examined by diagnosis, only
chronic bronchitis age 50 years yielded more responses for
’up to commode once', but the difference v/as not significant 
2(X a 1 .8+ p>.05). If category 2 v/as more appropriate in the
Mobility section, it should be also in the Period up section, 
hence the MCC would be 1221. Responses for these two category 
combinations showed that combination 1 1 1 1 v/ith the second part 
of Toilet category 1 deleted to indicate that the patient would 
use a bedpan/urinal only (and by inference would remain in bed) 
was selected for 251 responses (16$). Combination 1221 v/ith the 
first part of Toilet category 1 deleted to indicate that the 
patient would be up to commode only was selected for 1 18  responses 
(7*5$)» A similar type of distribution was shown for the MCC 
1 1 1 1  which received 3 2.59$ of responses compared v/ith 18$ for 
category combination 1221. Thus it v/as concluded that the 
MCC 1111 v/as the more valid criterion v/ith which to measure 
nurses' interpretations of ’Bedrest*.
In summary, the MCCs used in the analyses appear to have 
been the most appropriate combinations of categories for 
interpreting the instructions 'Up and about' and ’Bedrest’. 
Although the number of nurse respondents selecting the MCC for 
’Up in chair* was small and one did not emerge for doctors, there 
is no evidence to suggest that the MCC was not a valid measure.
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The aim of this part of the study was to observe how 
nurses interpreted the three instructions for nursing care 
in a patient situation and to see v/hether care differed betv/een that 
which was recorded for hypothetical patients and actual patients© 
Kelly and Hammond (196#) drew attention to the difference betv/een 
inference, which is a conclusion or judgment drawn from data, 
and clinical inference v/hich is a similar process carried out 
in a face-to-face situation v/ith the patient. Thus, wand studies 
attempted to compare an inference with a clinical inference and 
were therefore not comparing like with like* But as so little 
information is available on this topic it was considered useful 
to attempt such a comparison. As it happens, it was difficult 
to match the observed patients with a corresponding checklist 
patient on the major variables of instruction, diagnosis and age 
all at the same time. Age caused the most difficulty because the. 
advanced age of most patients in the wards studied made it virtually 
impossible to match the 50 year old patient of the checklists. A 
number of patients had primary diagnoses recorded which v/ere 
identical to those studied, however, a number of patients had 
secondary diagnoses which inhibited a close match. The instructions 
were given frequently but not always for patients with one of the 
specified diagnoses. This meant that, although as close a match v/as 
made as possible, the ward studies cannot reliably be use! in the 
way intended. Hoy/ever, the studi©. yield illustrative material 
which will be drawn upon during discussion of the findings.
In a few instances, no nurse recorded correctly the care 
actually given to the patient and yet one of the nurses must have 
carried it out. In retrospect it would have been useful to have 
recorded v/hich nurse undertook the care, at the same time as the 
nursing care itself was recorded. It is not possible to know if 
or how much, being observed affected the observed care. All the 
indications point to the fact that nurses get used to being
Reliability of ward studies
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observed very quickly once a rapport has been established.
To help achieve this, whenever possible the observer (the 
author) chatted to patients, helped collect empty meal trays 
and assisted nurses who were malting beds on their own so long as the 
patient being observed could be seen all the time and the care did 
not involve that patient. This appeared to set the nurses at their 
ease but it is not possible to be sure of any affect in one day's 
study. However, as was noted previously in chapter 5» any 
influence on the observed nursing care would, most likely, be in 
the direction that the nurses themselves thought desirable. Thus, 
it should not invalidate the observations.
One final note of caution is appropriate at this point; Kretch, 
Crutchfield and Ballachey (1962) have noted two possible sources 
of error when attempting to describe the cognitive worlds of peoples
"The first of these is the tendency to describe 
the world of the individual as it is seen by 
the scientist rather than by the person himself 
The second type of error involves reading one's own 
logical deductions into the cognitive world of the 
individual we are observing."
V/ith this in mind, the introduction by the author of cognitive 
bias needs acknowledging. This could have been introduced in 
the initial design of checklist categories, however*the series 
of studies described in chapter 6 attempted to remove as much 
bias as possible. The other place where cognitive bias may be 
introduced is in the discussion of findings. Although discussion 
concerning the testing of hypotheses will relate factual evidence 
to previous research, the inferences drawn from that discussion 
must inevitably represent the author's own personal conclusions.
v
ANALYSIS OF FINDINGS AND RESPONDENTS' COMMENTS
The effect of patients' diagnosis
The effect of diagnosis on nurses' interpretations was 
evident throughout the analysis and differences were statistically 
significant (Bedrest Q « 111.8# pxC.OOl; Up in chair Q = 8.58 p<'.02;
Up and about Q = 91*39 p<oOOl)o Table #9 summarises the distribution 
of MCC responses (that is, the modal combination of categories with 
all diagnoses and ages combined) between the three diagnoses for the 
50 year old patient for each instruction.
Table #9 The effect of diagnosis on the MCC for each instruction
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CHAPTER 13
Bedrest Up in chair Up and about
(MCC = 1111) (MCC =‘ 33 #2) (MCC = 555#)
DIAGNOSIS n % n % n %
Myocardial
infarction 196 51*0 32 2#. 8* 136 3#. 6
Cerebro­
vascular
accident 106 27.6 55 #2.6 68 17*3*
Chronic 
bronchitis 
(age 50 years) 82 210# #2 32 .6 189 #8.1
TOTAL 38# 100. 129 100. 393 100.
* not the modal combination of categories for that diagnosis
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a) ’Bedrest’
Just over half the MCC responses v/ere attributable to the 
diagnosis of Myocardial Infarction. Nurses’ comments suggested that 
this distribution may be due to different medical or nursing policies:
"(Bedrest) to some sisters means ’complete1 
etc. not getting out of bed at all, others 
it means able to get out for bedmaking only, 
unless they definately say can be misleading."
"Depending on consultant in charge, Bedrest could 
include getting up to commode once, e.g. for bov/el 
action which is less effort than using bedpan".
ft- - - the treatment may alter according to the 
consultant and the hospital. Also it depends 
on the extent of the coronary, whether they are 
allowed up to the commode after a couple of days 
or v/hether they are to remain in bed, and use a 
bedpan."
Because of the suggestion that medical policies may differ,
responses for myocardial infarction were examined by hospital
distinguishing betv/een interpretations v/hich kept the patient in
bed completely (that is, the MCC), those which allowed the patient
up to commode, and all other interpretations. In hospital B, the
distribution of responses was equally divided between the three
types of interpretation whereas, in the other hospitals, most
responses indicated that the patient would be on complete bedrest,
followed by interpretations indicating use of commode. Results v/ere
2significantly different between hospitals (X = 18 .+ 1 p<.00l).
The proportion of MCC responses by nurses from hospital A was 0.63* 
from hospital D it v/as 0.5+, hospital C 0.+7? and from hospital B 
it v/as 0.33® When interpretations v/hich allowed the patient up to 
use a commode were compared, no significant difference betv/een hospitals 
was shown CX-2 = 2 .2 7 p>.05)*>
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In relation to the ward studies, five of the observed 
patients had myocardial infarctions and the sisters' instructions 
stated 'Bedrest'. The patients and their observed care were:
Ward F6 Miss W age 77 yrs, myocardial infarction, 
cardiac ischaemia 1111
Ward f8 Mrs T age 73 yrs, myocardial infarction HI-
Ward M2 Mr B age 59 yrs, myocardial infarction 1112
Ward M8 Mr P age 79 yrs, myocardial infarction 1221
Ward M5 Mr A age 72 yrs, myocardial infarction,
congestive cardiac failure 1221
A similar degree of difference in the observed care was shown 
betv/een patients who v/ere completely bedfast and those v/ho were 
allowed up to use a commode. Two patients, Mr P and Mr A, were 
allowed out of bed to use a commode once a day whereas the other 
three patients were completely bedfast. In the case of Mr B 
though, this v/as because he did not have a bowel action; both 
his instructions and the nurses' stated care allowed the use of 
a commode.
Greater activity, v/as allowed in the interpretations of 'Bedrest'
for patients v/ith chronic bronchitis. This is shown by more patients
being allowed to use a commode (87%) and fewer being restricted to
bed completely (21.8%). There was no significant difference in
MCG responses (which restricted the patient to bed completely)
betv/een hospitals (X = 3 .8 8 p>.05). However, when interpretations
which allowed the patient up to use a commode were compared betv/een
- 2hospitals, a significant difference was shown (X = 8.11 p<.05).
The proportion.-: of responses by hospital was: hospital A 0.33* 
hospital B O.58, hospital C 0„53 and hospital D 0.88. Respondents' 
comments indicated that they would not expect to keep a chronic 
bronchitic patient in bed completely:
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"In this hospital we do not keep patients 
with chronic bronchitis on bedrest, unless 
there are other predisposing factors. Up 
in chair on 2nd day."
Interpretations of 'Bedrest1 for patients following 
cerebro-vascular accident also received a relatively low 
percentage of total MCC responses (27.6$). A number of nurses 
indicated that they would start mobilising the patient on the 
second day and, as the profile on the checklist indicated that 
it v/as the patient's third day since admission, categorisations 
reflected a certain degree of ambivalence. Some nurses recorded v/hat 
care they would give routinely so long as there were no other factors 
indicating that the patient should stay in bed:
"As in the case of patient v/ith CVA who has been 
admitted two days ago, he is on bedrest but is 
allowed to sit up for very short periods. I don'£ 
think he should stay completely on bedrest, but 
should be mobilised gradually."
Some comments suggested a decision-making role for nurses in 
relation to mobilising patients: 1
"I cannot see any justification for nursing this 
patient in bed."
"I consider it imperative to commence early 
mobilisation as soon as the patient is conscious, 
orientated and is shov/ing signs of movement in 
the affected limbs."
"If possible this patient should start getting up 
as soon as possible and commence rehabilitation.
Bedrest may cause further complications e.g. deep 
vein thrombosis in the weakened left leg."
Like chronic bronchitis, there v/as no significant difference betv/een 
hospitals in MCC interpretations for cerebro-vascular accident 
(x = #.8# p >.05). But for interpretations allowing the patient
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more activity there was a significant difference between 
-2hospitals (X = 8.29 p<.C>5)* The proportion of responses
by hospital v/as s hospital A 0.30, hospital B 0.+6, hospital 
C 0.+7 and hospital D 0.35® A number of interpretations of 
’Bedrest’ for cerebro-vascular accident patients by nurses 
working in hospital D allowed the patient to sit up in a chair 
and walk v/ith assistance.
b) ’Up in chair’
Interpretations of ’Up in chair’ differed significantly betv/een 
different diagnoses. Table +9 showed that the highest percentage 
of MCC responses (33+2) was for cerebro-vascular accident (+2.6$), 
followed by chronic bronchitis in the 50 year old patient (32.6$).
A quarter of the MCC responses were for myocardial infarction but, 
for this diagnosis, category combinations 3332 and 2332?v/hich restrict 
the patients’ time out of bed,both received more responses than did 
the MCC..
Nurses* comments indicated that ’Up in chair' v/as seen as an in- 
tenaediate stage in the process of mobilisations
"The patient is allowed to sit up in chair 
starting with a short period v/hich gradually 
increases daily as he recovers."
"In a chair but not walking other than chair to 
bed. Pouring their own drinks. Light occupational 
therapy with hands."
"If up in a chair the patient could be walked with 
aid (depending on condition) a slight distance."
However, some nurses were concerned that patients were left 
sitting in a chair for too longs
"To sit in a chair for a short period at first 
graduating each day until 2-3 hours morning and 
afternoon are reached. From experience longer 
than 3 hours in a chair without a rest on the bed, 
is too long for a si'ok patient."
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"Don't say how long up. In past experience 
I have found patients left too long sitting in 
one place."
"When a patient is sitting in a chair he should 
only be allowed to sit there for a stated time 
and should not be left for hours at a time."
When MCC responses for the three diagnoses combined were
compared between hospitals no difference v/as shown, each hospital 
yielding between 10.86 and 11.36% of MCC responses. Although the 
proportion of MCC responses differed between diagnoses and hospitals, 
the numbers were too small for any conclusions to be drawn.
The instruction 'Up in chair' was given for four of the observed
patients, whilst for one patient, Mr H, it v/as qualified by an
instruction for walking which made his care different from the others:
V/ard F3 Mrs H age 69 yrs, Pulmonary embolus 1332
V/ard M1 Mr S age 69 yrs, Chronic bronchitis, 
emphysema 133-
V/ard m6 Mr E age 77 yrs, Chronic bronchitis, 
emphysema -381
Ward M8 Mr T age 78 yrs, Chronic bronchitis, 
emphysema, diabetes 1331
Ward M7 Mr H age 63 yrs, Cerebro-vascular 
accident 8858
When categorisations for these observed patients (excluding Mr H) 
were compared with the MCC for 'Up in chair' there was agreement in 
the Mobility section that, the patient v/as chairfast but there were 
differences in all other sections. In the Toilet section, Mr S 
and Mr T v/ere observed to use a urinal only}thus, categorisation of 
their care reflects this. Mrs H should, according to her instructions, 
have gone to the toilet but the nurses first gave her a bedpan and, 
later in the day, a commode at the bedside. MrvE, v/ho was on continuous 
bladder drainage and did not have his bowels open during the 
observation period, could not be categorised at all in this section.
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Only one observed patient (Mr E) was up for the period of 
time indicated in the MCC, that is, between three and six 
hours, the other patients being up for a shorter period- In 
the Bathing section, the MCC indicated that the patient would 
bath in bed with help. Only one patient was observed to do so, 
whereas two were bedbathed completely by nurses and one was not 
bathed at all.
c) ’Up and about*
Interpretations of 'Up and about' were shown to differ 
significantly betv/een diagnoses. Table #9 showed that nearly 
half of the MCC responses (555#) v/ere for the fifty year old patient 
with chronic bronchitis and 3#* 6% were for patients suffering from 
myocardial infarction. Only. 17*3% of responses v/ere for cerebro­
vascular accident, but the modal combination of categories for that 
diagnosis was shown to be 5#5# v/hich received 30*9% of responses, 
this indicating that the patient was more likely to walk with 
assistance. Figure 6 showed that of the five most frequent 
interpretations of 'Up and about', the tv/d that included assistance 
with walking (5#5#';a»! 5###) received 60 and 50% respectively of 
their total responses from cerebro-vascular accident.
Nurses' comments indicated that their interpretation of 
'Up and.about' would be affected by diagnosis:
"Diagnosis and residual disability v/ould determine 
the degree of freedom/dependence, even within these 
classifications•"
"It depends on the condition of the patient and the 
diagnosis, f^ he is 'Up and about', there is no 
limited time."
However, the majority of respondents' categorisations indicated 
agreement with the second year pupil nurse who stated:
"When patients are up and about they are 
expected to do most things for themselves
i.e. walk to toilet, bathing v/ith supervision, 
walking about the ward."
Nurses in hospital C gave most MCC responses (++.15$) To*? 'Up anU
about* compared with 28.62$. 28.15$ and 52.31$ respectively from
nurses in hospitals A, B and D. When each diagnosis v/as examined
separately, significant differences were shown between hospitals.
f o r myocardial infarction, a proportion of 0.32 MCC responses was
given by nurses from hospital A, 0.2+ from hospital B, 0.5+ from
2hospital C and 0.29 from hospital D (X. = 20,92 pC.001). Responses
for cerebro-vascular accident differed between hospitals both for the
overall,MCC? 555+ (X2 = 9«83 p <.05) and for that diagnosis' modal
• 2combination of categories, 5+5+ = 9»51 P <»05)* The proportion
of total responses from each hospital for these two combinations v/as;
MCC (555+) 5+5+
Hospital A »17 ®28
Hospital B .23 .20
Hospital C .23 ®+0
Hospital D .09 °3+
For chronic bronchitis, the proportion of MCC responses from each 
of hospitals A and B v/as 0.37? from hospital C it was 0.55 and 
from hospital D 0.59 (X2 = 16.53 P<".001).
The instruction /Up and about’ was given for four of the 
observed patients and for a further two it was just ’Up’. Categorisation 
of their observed care was;
Ward F1 Mrs K age 65 y**s» Myocardial infarction 5533
Ward F2 0 Mrs B age 76 yrs, Chronic bronchitis,
pneumonia 555-
Ward F+ Mrs G age 6+ yrs, Myocardial infarction 155-
Ward F7 Mrs.L age +8 yrs, Ischaemic changes 55++
Ward F9 Mrs R age 59 yrs, Myocardial infarction 5535
V/ard M3 0 Mr V/ age 66 yrs, Cerebro-vascular
accident 5558
0 Instruction - ’Up*
All these patients walked alone and all but one walked to the 
toilet at any time. The exception was Mrs G who, according to the 
instruction at 8 am had already been up for two days but could now 
be 'Up and about'. At 9*30 am she was taken to the toilet in a 
chair, hov/ever, as she did not need toilet facilities again during 
the observation period, the categorisation could not be checked 
although she walked around freely by herself during the day. Three 
of the patients v/ere observed to be up for six hours, or longer
whilst two were only up for between 85 minutes and three hours.
Two patients, Mrs B and Mrs G did not have a bath during the 
observation period and one, Mrs K, bathed herself in bed.
Although neither diagnosis nor age and, in two instances, 
instruction, were strictly comparable, the observed care for these 
patients showed substantial agreement with the MCC for 'Up and about'
The effect of patients' age
One ward sister suggested:
"The instruction for a 50 year, old and a 
75 year old should be interpreted the same, 
assuming you mean their degree of mobility 
to be the same regardless of their difference 
in age."
Hov/ever, the majority of respondents changed their responses for 
patient in the two age groups for the instruction 'Bedrest' and 
•Up and about'. The distribution of responses by section for 
‘Bedrest* (Figure 19) indicated that.more 50 year old patients 
v/ere likely to be allowed up to use a commode than 75 year o3„ds.
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This was borne out by significantly more respondents giving 
the MCC response (1111) for the 75 year old patient but changing 
their response for the 50 year old (p<.0005).
For ‘Up and about', the distribution of responses by 
section (Figure 7) showed a difference betv/een ages in the 
Mobility section with more responses for category # (walks with 
assistance) for 75year old patients. The number of nurses who 
changed their responses was statistically significant (p<T°005), 
more recording the MCC (555#) for the 50 year old. Nurses' comments 
supported these findings:
"The Chronic Bronchitic of 75, altho' walking 
alone may need occasional assistance, so an 
eye would be kept on him."
"When one hears the phrase 'Up and about1 it „ 
usually means that the patient does not need 
much attention, but in the case of a 75 year old, 
X think I would tend to keep a more careful eye 
on them."
"In each individual case where the patient is 
up and about account is taken of the patients' 
ability to cope v/ith each situation in relation 
to the amount of assistance given by nurses. 
Obviously the patient who is lively, intelligent, 
and interested in what is happening - regardless 
of age - needs less supervision than less able 
patients."
"In the case of 75 year old patients they might 
have other complications therefore it may be 
difficult for them to be up and about despite 
the fact that their present illness is improving 
e.g. if they can walk normally and have good 
eyesight they would need no assistance but if 
their eyesight is failing or they might have an 
old CVA or slight limp, they might need assistance."
The distributions of responses by section were similar for 
'Up in chair' for the 50 and 75 year old patients with chronic 
bronchitis (Figure 13)« A few more 50 year old patients were
3 0 7
allowed to bath themselves in bed, there being a corresponding 
increase in the 75 year olds v/ho bathed in bed v/ith help.
A similar percentage (7»5$)~ of respondents changed their responses 
either from, or to, the MCC for the 75 year old patient.
The effect of patients’ sex
No significant differences attributable to patient sex were
found with the exception of the instruction ’Bedrest’ for 75 year
old chronic bronchitic patients. For the latter, a greater number
of MCC responses were recorded for female than for male patients
(’X  = +.01 p<o05)» thus more females were confined to bed completely.
Significantly more 75 year old male patients than females were allowed
2up to use a commode (DC = 5„65 P<.01). One of the nurses' comments 
may help to explain this difference;
"Some patients, particularly the male and 
the elderly find using a bedpan in bed far 
more of a strain than getting up onto the
■ cornmode v/ith the help of the nurses."
The effect of nurses' grade
Although there was agreement between all grades as to the 
MCC for 'Up and about', a consensus interpretation v/as not evident 
for either 'Up in chair’ or ’Bedrest'. For 'Up in chair' a different
modal combination of categories was selected by each of the four,
registered nurse grades with student and pupil nurses' interpretations 
agreeing with the staff nurses' MCC interpretation. The registered 
nurses' most frequent interpretation of 'Bedrest' v/as 1221. However, 
staff nurses selected 1221 and the MCC 1111 an equal number of times 
whilst all other grades selected the MCC as their modal combination 
of categories.
Interpretations of 'Bedrest' differed significantly betv/een
grades for the diagnosis chronic bronchitis for 75 year old patients 
2OC = 23.89 p<r.01), as did those for the instruction 'Up and about'
2for myocardial infarction (X = 17-01 p < .05) and chronic bronchitis
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age 75 years OC = 22.02 p<1.02). Although the difference by 
grade in MCC interpretations of 'Up and about' for cerebro­
vascular accident was not significant, this was not the modal 
combination of categories for that diagnosis. The modal combination
was 5858 which showed a significant difference in interpretations 
2between grades (X = 23*55 P<6 .01). Teaching staff were more 
likely to consider that a patient who v/as 'Up and about' following 
a cerebro-vascular accident could walk alone, whilst all other staff 
were likely to consider that the patient would need assistance with 
v/alking. The difference in interpretations between registered 
nurses who were teachers and those who worked in the wards was 
marked with proportionately 8 times as many responses for 5858 
by trained staff in the ward (O.56) than by teaching staff (0.13)«
Similarly, a difference was shown between tutors and other 
nurses over the most frequent interpretations of 'Bedrest' (Figure 16). 
The five most frequent interpretations accounted for 0.68 of tutors' 
responses yet they accounted for at least 0.75 responses from the 
majority of other grades.
Analysis of responses by grade of ward nurse showed a trend 
towards greater agreement for the MCC for 'Up and about' with increasing 
seniority (L = Z.'I'I pc.001). A trend tov/ards less agreement for the 
MCC with increasing seniority was shown for 'Bedrest* (L = 168 p<-.001). 
V/ard nurses' responses for Mobility and Period up v/ere plotted 
(Figure 22) to show more restrictive responses (those specifying 
category 1 indicating that the patient should be kept in bed) and 
more liberal responses (those specifying category 2 indicating that 
the patient could get up to the commode, and Toilet category 3 
indicating that he could use a commode at any time). The figure 
shows a progressive increase in restrictive responses with a 
corresponding decrease in liberal responses with decreasing seniority 
of nurse.
p
<? -
Figure 22. Profile of restrictive and liberal responses for 
1 Bedrest1 shown for ward nursing grades.
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P
SRH STUDENT NURSES
3rd 2nd 1st Intro
yr yr yr class
KEY Restrictive responses _ _ _ _ „ Category 1 (Mobility
and Period up)
Liberal responses   Category 2 (Mobility
and Period up) and 
Category 5 (Toilet)
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On the whole, analyses relating to the effect of nurse 
factors on the interpretations yielded inconsistent results which 
makes interpretation of findings difficult.
There were four significant results in relation to current 
medical ward experience. Results concerning the interpretation 
of 'Up and about* for cerebro-vascular accident and chronic 
bronchitis age 75 years and 'Up in chair1 for chronic bronchitis 
age 75 years showed that more nurses working on medical '.wards 
recorded the MCC than those in the schools of nursing. On the 
other hand, more nurses in the schools recorded the MCC for 'Bedrest' 
for patients suffering from myocardial infarction. The effect of 
previous medical ward experience was not tested for statistical 
significance as the number of first year nurses was small and 
low reliability had been demonstrated for that grade. But there is some 
indication that proportionately more MCC responses were given by
nurses with no previous medical v/ard experience for all diagnoses in
relation to 'Up and about1; for myocardial infarction and cerebro­
vascular accident in relation to 'Up in chair1; and for cerebro­
vascular accident in relation to 'Bedrest'. # number of nurses in 
their first year of training commented about lack of experience upon 
which to draw when categorising nursing care:
"I am in the first year of the integrated
SRN/RSCN course and so far I have not
nursed any adults at all or any patients 
with conditions mentioned above."
The effect of nurse factors
"Although I had three years experience in 
the mentally subnormality (sic) I have not 
had any idea of general nursing, therefore 
I cannot write any comments in this space."
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Even first year student nurses v/ho had already worked on a 
medical ward felt unsure of their ability to infer appropriate 
nursing care:
"Being a first year nurse I found myself rather 
‘scared on ray first medical ward, as I felt X had 
not been taught anything on how to deal with, 
such medical patients, and what one can expect of 
them so as not to endanger their health any further."
Only three significant results v/ere shown in relation to nurses’
e d u c a t i o n a l  a t t a i n m e n t .  S i g n i f i c a n t  d i f f e r e n c e s  w e r e  sh o w n  i n
interpreting the instructions 'Up and about' for 50 year,, old
• 2patients v/ith chronic bronchitis (DC = 3®52 p-C.05)? and 'Bedrest' 
for myocardial infarction (X =11.35 p<.001) and cerebro-vascular 
accident (rC2 = +.72 p<«025)®
Analyses concerning the effect of nurses' language upon 
interpretations yielded 5 significant results. These were in
relation to 'Up and about’ for myocardial infarction (X.2 = 3*29
: ' • ■ • * 2 p-c.05) and cerebro-vascular accident (XL = 3®29 P<»05)i 'Up in
2chair' for cerebro-vascular accident (yC = 3*10 p C.05) and chronic
2bronchitis age 75 years (DC = 2.90 p<®05)» and 'Bedrest' for 
chronic bronchitis age 50 years ("XL = 3*32 p<.05)® Two of these 
sets of variables showed significant results when tested for the
e f f e c t  o f  c u l t u r a l  b a c k g r o u n d .  T h e s e  w e r e  t h e  i n t e r p r e t a t i o n s  o f  'U p
2in chair' for cerebro-vascular accident (XL = 7®92 p-rer.005) and
2  ’n -chronic bronchitis age 75 years (yz = 6.68 p<r.005) where significantly 
more nurses whose mother-tongue was English and who were born and 
educated in the British Isles selected the MCC response.
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The percentages of total MCC responses for 'Up and about' and 
'Bedrest' v/ere similar (Table 50), however there was a difference 
between diagnoses and ages for the three instructions. A trend 
v/as shown towards most agreement for the instruction indicating 
total dependence upon nursing care (Bedrest) and least for the 
instruction (Up in chair) indicating activity between the tv/o 
poles of the patient dependence - independence continuum (L = 58 
p <C.05)«
Table 50 Distribution of MCC responses shown by
instruction and diagnosis/age
The effect of instruction specificity
BEDREST UP IN CHAIR UP AND ABOUT
DIAGNOSIS/AGE n R* n % R n R
Myocardial infarction 196 89.6 1 32 8.1 3 136 38 .5 2
Cerebro-vascular 
accident 106 2 7 .2 1 55 18 .2 3 68 17*3 2
Chronic bronchitis 
age 50 yrs 82 20.6 2 82 10.9 3 189 87.6 1
Chronic bronchitis 
age 75 yrs 125 32.9 2 80 10 .3 3 189 38.3 1
Total - MCC (a) 509 
Total - all responses(b)1562 
(a) as °/o of (b) 32 .6 2
169
1556
10.9 3
582
1573
38.5 1
(least (most
agreement) agreement)
* R = Rank
The number of different category combinations was tabulated for each 
instruction (Table 51)* Although the numbers differed betv/een diagnoses
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and ages, the mean scores for the three instructions showed 
that there were fewest category combinations for ’Up and about* 
(5£= #1 .75)9 followed by 'Bedrest* (5c= #7*75) an! rUp in ch&ir* 
(5c= 8#.5)« Rankings by diagnosis v/ere similar to the previous 
analysis except that, for cerebro-vascular accident, 'Bedrest' 
and 'Up and about' have reversed ranks. A trend was shov/n 
tov/ards the fev/est number of category combinations for 'Up and 
about' followed by 'Bedrest' and most for 'Up in chair' (L = 55 
p <.05).
Table 51 Number of category combinations for each
instruction, shown by diagnosis and age
BEDREST UP IN CHAIR UP AND ABOUT
DIAGNOSIS/AGE n R* n R n R
Myocardial infarction 33 1 83 3 53 2
Cerebro-vascular accident 63 2 78 3 #3 1
Chronic bronchitis age
50 yrs 55 2 91 3 36 1
Chronic bronchitis age
75 yrs #0 2 86 3 35 1
Mean #7.75 2 8#.5 ‘ 3 #1.75 1
(least
agreement)
(most
agreement)
* R =* Rank
The greatest number of comments was elicited from nurse respondents 
on the question of instruction specificity and these give some indication 
of the variety of factors that nurses take into account in their 
interpretations. One third-year nurse was very sure of how to interpret 
the instructions:
"Since the sister would be giving the instructions 
for the patient to be 'up and about* or 'up in 
chair’ this should be crystal clear, as in the 
English language there is only one possible meaning 
for this phrase taking into account the history, age 
etc. of the patient."
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H o v /e v e r , m o s t  n u r s e s  w e r e  m o re  u n c e r t a i n .  T h e  m a in  f a c t o r s  
a f f e c t i n g  i n t e r p r e t a t i o n s  c o n c e r n e d  t h e  p a t i e n t ,  w a rd  s i s t e r ,  
d o c t o r ,  s i t u a t i o n a l  f a c t o r s ,  l a c k  o f  i n f o r m a t i o n  o r  a  
c o m b in a t io n  o f  t h e s e  f a c t o r s :
P a t i e n t  f a c t o r s "
" E a c h  p e r s o n  ( p a t i e n t ) ,  i s  a n  i n d i v i d u a l  a n d  
s o m e t im e s  t h e s e  t e r m s  s u c h  a s  'U p  a n d  a b o u t*  
e t c .  m u st b e  a p p l i e d  w i t h  c o m m o n -se n se  a n d  
c o n s i d e r a t i o n  w i t h  r e g a r d  t o  e a c h  p a t i e n t .  
E s p e c i a l l y  w h en  t h e  w a rd  s i s t e r  i s  b y  h e r  
o f f i c e  w o rk  t o o  m uch k e p t  b a c k  i n  t h e  o f f i c e . "
" I n s t r u c t i o n s  f ro m  t h e  w a rd  s i s t e r ,  v/hen t h e r e  
i s  o n e  o n  d u t y ,  a r e  n o t  r e l a t e d  i n  my e x p e r i e n c e  
t o  t h i s  q u e s t i o n n a i r e .  T h e y  a r e ,  a n d  o b v i o u s l y  
n e e d  t o  b e ,  m o re  p r e c i s e l y  r e l a t e d  t o  t h a t  
p a r t i c u l a r  p a t i e n t  on  t h a t  p a r t i c u l a r  d a y . "
S i s t e r  f a c t o r s
"S o m e  w a rd  s i s t e r s  a r e  n o t  e x p l i c i t  e n o u g h  
t o  s t u d e n t  n u r s e s .  T h e y  e x p e c t  t h e  s t u d e n t s  
k n o w le d g e  t o  b e  a s  m uch a s  t h e i r  k n o w l e d g e . "
"W hen o n e  h a s  b e e n  w o r k in g  u n d e r  a  s i s t e r  
f o r  a  c e r t a i n  a m o u n t o f  t i m e ,  c o m m u n ic a t io n  
b e c o m e s  e a s i e r ,  a s  o n e  l e a r n s  v/h at i s  m e a n t 
v/hen a  s t a t e m e n t  l i k e  'U p  i n  c h a i r '  i s  u s e d . "
D o c t o r s  f a c t o r s
U T re a trr le n t d e p e n d in g  o n  a n  i n d i v i d u a l  
c o n s u l t a n t - i n t e r p r e t a t i o n  o f  s t o c k  p h r a s e s  
v a r i e s  a c c o r d i n g  t o  h i s  r e g i m e . "
"O n o n e  w a r d  t h e r e  m ay b e  tw o  c o n s u l t a n t s  
who b o t h  m ean d i f f e r e n t  t h i n g s  b y  b e d r e s t .
One a l l o w s  th em  u p  x 1  f o r  commode b e c a u s e  
h e  c o n s i d e r s  t h i s  l e s s  s t r a i n ;  t h e  o t h e r  d o e s n ' t ,  
T h i s  o b v io u s 3 .y  h a s  t o  b e  p o i n t e d  o u t  t o  t h e  
s t u d e n t s . "
315
Situational factors
" T h i s  c a n  b e  m i s l e a d i n g  f o r  e v e n  w hen up  a n d  
a b o u t  a  p a t i e n t  m ay s t i l l  n e e d  som e a s s i s t a n c e  -  
e s p e c i a l l y  w h en  t h e  b a th r o o m  a n d  t o i l e t s  a r e  a t  
o n e  e n d  o f  t h e  w a r d  a n d  h e r  b e d  i s  a t  t h e  o t h e r  
e n d . "
"M an y  p a t i e n t s  who s h o u l d  b e  u p  a n d  a b o u t  
m ay n e e d  a  l i t t l e  t im e  f r o m  u s  t o  h e l p  
th e m ; o f t e n  t h e r e  i s  n o t  m uch t i m e ,  n u r s e s  
g e t  l a z y  r a t h e r  t h a n  s p e n d  maybe1 5  m in u t e s  
a i d i n g  a  p e r s o n  t o  t h e  t o i l e t  t h e y  w i l l  
r u s h  th em  o f f  i n  a  v / h e e l c h a i r  b e c a u s e  t h e y  
h a v e  o t h e r  t h i n g s  t o  d o .  T h e  p a t i e n t s  do n o t  
c o m p la in  b u t  i t  i s  a  sh am e  t h e r e  i s  n o t  e n o u g h  
t im e  t o  t a k e  a  l i t t l e  t i m e . "
L a c k  o f  i n f o r m a t i o n
" O b v i o u s l y  n o t  a  g o o d  i n s t r u c t i o n  I Up a n d  
a b o u t  -  w h a t  a n d  how  ? "
" P e r s o n a l l y ,  I  l o a t h e  t h i s  p h r a s e  (U p  i n  c h a i r )  
~  I  d o n ' t  t h i n k  i t  i s  c o r r e c t  E n g l i s h ,  a n d  t h e  
c o n n o t a t i o n s  a r e  t o o  w id e  t o  c o n s t i t u t e  a  
n u r s i n g  o r d e r . "
" I f  t h e  n u r s e  i n  c h a r g e ? ,  s t a t e s  ' B e d r e s t '  o n e  
p r e s u m e s  s h e  m e a n s  c o m p le t e  b e d r e s t  u n l e s s  
s h e  a d d s  t h e  w o r d s  'U p  t o  t o i l e t *  o r  'U p  f o r  
b e d m a k in g ' e t c .  T h e  w o rd  b e d r e s t  h o w e v e r  t e n d s  
t o  b e  m i s c o n s t r u e d  a n d  i n t e r p r e t e d  i n  s e v e r a l  
d i f f e r e n t  w a y s . "
C o m b in a t io n  o f  f a c t o r s
" E a c h  i n s t r u c t i o n  t o  t h e  n u r s e  m u st b e
q u a l i f i e d  f u r t h e r  d e p e n d in g  on  e a c h  i n d i v i d u a l
c a s e ,  a g e  g r o u p ,  m e n t a l  a p p r e c i a t i o n  o f  t h e i r
own c o n d i t i o n  a n d  t h e  m in o r  v a r i a t i o n s  d u e  t o
l i k e s  a n d  d i s l i k e s  o f  v a r i o u s  i n d i v i d u a l  c o n s u l t a n t s . "
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C o m p a r is o n  o f  d o c t o r s 1 a n d  n u r s e s 1 i n t e r p r e t a t i o n s
a ) 1 B e d r e s t ’
O v e r  a l l  d i a g n o s e s  a n d  a g e s  c o m b in e d , t h e  d o c t o r s 'M C C  w a s  1 2 2 2  
w h i l s t  t h e  n u r s e s '  v/as 1 1 1 1 .  T h e s e  i n t e r p r e t a t i o n s  d i f f e r e d  i n  t h a t  
d o c t o r s  a l l o w e d  t h e  p a t i e n t s  t o  g e t  u p  t o  t h e  com m ode o n c e  a  d a y  
a n d  b a t h  i n  b e d  w i t h  a s s i s t a n c e ,  w h e r e a s  n u r s e s  t e n d e d  t o  k e e p  
p a t i e n t s  b e d f a s t  a n d  b e d - b a t h  th em  c o m p l e t e l y .
When e a c h  d i a g n o s i s  a n d  a g e  w a s  c o m p a r e d  s e p a r a t e l y  ( T a b l e  5 2 ) s
i n t e r p r e t a t i o n s  w e r e  t h e  sa m e  f o r  m y o c a r d i a l  i n f a r c t i o n  w i t h  d o c t o r s ,
s i s t e r s  a n d  s t a f f  n u r s e s ,  a n d  n u r s e s  ( e x c l u d i n g  t u t o r s ,  c l i n i c a l
i n s t r u c t o r s  a n d  i n t r o d u c t o r y  c l a s s  s t u d e n t s )  a l l  a g r e e i n g  t h a t  t h e
i n t e r p r e t a t i o n  s h o u l d  b e  1 1 1 1 .  H o w e v e r ,  t h e  p r o p o r t i o n s  w e r e
. 2
s i g n i f i c a n t l y  d i f f e r e n t  ( X  = 7 . 5 6  p <  . 0 5 ) w i t h  f e w e r  d o c t o r s  
s e l e c t i n g  1 1 1 1 .  F o r  t h e  o t h e r  d i a g n o s e s  a n d  a g e s ,  t h e  d o c t o r s '  
m o s t  f r e q u e n t  i n t e r p r e t a t i o n  w a s  t h e i r  MCC, 1 2 2 2  w h e r e a s  n u r s e s '  
i n t e r p r e t a t i o n s  w e r e  m o re  r e s t r i c t i v e  o f  a c t i v i t y , :( l 1 1 1 ) .
T a b l e  5 2  C o m p a r is o n  o f  d o c t o r s '  a n d  n u r s e s '  i n t e r p r e t a t i o n s
o f  'B e d f f e s t * s h o w n  b y  d i a g n o s i s / a g e
DIAGNOSIS/AGE
DOCTORS 
MGC P
S IS T E R S  8c 
S/Ns
MCC P
NURSES* 
MCC P
Myocardial infarction 1111 .28 1111 .88 1111 .58
Cerebro-vascular accident 1222 .18 (1111
(1221
*31
*31 '.1111 .30
Chronic bronchitis age 50 yrs 1222 .23 (1111
(1221
-35 
• 35
(1111 .22 
(1222 .22
Chronic bronchitis age 75 yrs 1222 .29 1221 .30 1111 .33
“'e x c l u d i n g  t u t o r s ,  c l i n i c a l  i n s t r u c t o r s  a n d  i n t r o d u c t o r y  c l a s s  
s t u d e n t  n u r s e s
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M y o c a r d i a l  i n f a r c t i o n  a n d  'B e d r e s t *  a t t r a c t e d  t h e  g r e a t e s t  n u m b er 
o f  co m m en ts f r o m  d o c t o r s ,  t h e s e  r e f l e c t i n g  t h e i r  d i f f e r i n g  r e g i m e s  
o f  c a r e s
" C o m p le t e  b e d r e s t  f o r  1 s t  1 0  d a y s .  S p e c i a l l y  f i r s t  
f e w  d a y s  n o t  a l l o w e d  o u t  o f  b e d  a t  a l l ,  t h e n  g r a d u a l  
m o b i l i s a t i o n  a f t e r  1 0  d a y s . . . . . "
" I n  f i r s t  f e w  d a y s  a r e  a l l o w e d  u p  t o  commode b u t  
f o r  n o t h i n g  e l s e . "
" T h e r e  i s  a  f i x e d  r e g i m e  f o r  t h e  t r e a t m e n t  o f  i n f a r c t s  
v /h ic h  i s  o n l y  m o d i f i e d  b y  o t h e r  d i s a b i l i t i e s  s u c h  a s  
a m p u t a t io n  o r  b l i n d n e s s .  T h i s  r e g im e  i s  knov/n b y  t h e  
n u r s i n g  s t a f f . "
Som e d o c t o r s '  co m m en ts i n d i c a t e d  t h a t  a  m o re  l i b e r a l  i n t e r p r e t a t i o n  
o f  ' B e d r e s t '  v /o u ld  b e  a l l o w e d  f o r  o t h e r  d i a g n o s e s :
" B e d r e s t  i s  s t r i c t  f o r  c o r o n a r i e s  a n d  f o r  o t h e r s  c o m p le t e  
e x c e p t  f o r  b e d m a k in g  e t c . "
"M y b r o n c h i t i c s : a r e  n e v e r  on  b e d r e s t  b y  i n s t r u c t i o n ,  
m o b i l i s a t i o n  c o u p le d  w i t h  p h y s i o t h e r a p y  i s  t h e  r u l e
W ard s i s t e r s '  a n d  s t a f f  n u r s e s '  i n t e r p r e t a t i o n s  w e r e  m o re  r e s t r i c t i v e  
o f  p a t i e n t  a c t i v i t y ,  w i t h  m o d a l r e s p o n s e s  b e i n g  d i v i d e d  b e tv /e e n  
1 1 1 1  a n d  1 2 2 1 .  N u r s e s  m o s t l y  i n d i c a t e d  t h e  MCC 1 1 1 1  r e s p o n s e ,  a l t h o u g h  
1 2 2 2  v/as s e l e c t e d  e q u a l l y  f o r  c h r o n i c  b r o n c h i t i s  a g e  5 0  y e a r s .  N u r s e s '  
com m en ts r e f l e c t e d  t h e s e  d i f f e r e n c e s :
" I n  t h e  c a s e  o f  m y o c a r d i a l  i n f a r c t i o n  t h i s  m ea n s 
n o t  g e t t i n g  o u t  o f  b e d  f o r  a n y  p u r p o s e ,  b u t  i n  
t h e  c a s e  o f  c h r o n i c  b r o n c h i t i s  m ay b e  f u r t h e r  
q u a l i f i e d  t o  a l l o w  th e m  u p  f o r  commode a s  t h e y  
f i n d  t h i s  e a s i e r . . . . . "
A U  d o c t o r s  w e r e  f a m i l i a r  w i t h  t h e  p h r a s e  ' B e d r e s t ' ;  2 7  o f  th em  h a d  
u s e d  i t  a s  a n  i n s t r u c t i o n  t o  n u r s e s ,  a n d  n u r s e s  h a d  u s e d  i t  i n  
c o m m u n ic a t io n  v / it h  a l l  d o c t o r s  b a r  o n e .
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b )  ’ Up i n  c h a i r 1
No MCC was shown for doctors and the nurses' MCC v/as selected 
on the basis of only 10.9$ of responses. Meaningful comparison 
was not possible but it is worth noting the four most frequent 
category combinations and their proportion of responses by 
doctors and nurses;
D o c t o r s  -  3333 (0.8), 33+2 (0.?), ++++(0.7)? 3+++ (0.7)
N u r s e s  -  33+2 (0.11), 3332 (0.7), 23+2 '(0.7), 2332 (0.7)
W h e re a s  n u r s e s ’ i n t e r p r e t a t i o n s  a l l  sh o w e d  t h e  p a t i e n t  t o  b e  
c h a i r f a s t  a n d  t o  b a t h  i n  b e d ,  tw o  o f  t h e  d o c t o r s '  i n t e r p r e t a t i o n s  
a l l o w e d  t h e  p a t i e n t  t o  w a lk  w i t h  a s s i s t a n c e  a n d  b a t h  i n  t h e  
b a th ro o m  w i t h  a s s i s t a n c e .  D o c t o r s ’ com m en ts s h o w e d  t h a t  t h e y  
v i e w e d  b e i n g  'u p  i n  c h a i r '  a s  a n  i n t e r m e d i a t e  s t a g e  i n  p a t i e n t s '  
r e h a b i l i t a t i o n ;
" T a k e n  a s  m e a n in g  s t a g e  b e f o r e  p a t i e n t  m o b i l i s e d  
a p a r t  f r o m  t o i l e t  p u r p o s e s . "
"U p  i n  c h a i r  a n d  u p  a n d  a b o u t  -  t h e s e  tw o  m e rg e  
i n t o  o n e  a b o t h e r . "
N u r s e s  t o o ,  sa w  b e i n g  u p  i n  a  c h a i r  a s  p a r t  o f  a  p r o g r e s s i o n  t o w a r d s  
in d e p e n d e n c e ,  b u t  o n  t h e  w h o le  t h e i r  com m en ts i n d i c a t e d  a  m o re  
p a s s i v e  r o l e  f o r  t h e  p a t i e n t :
" I n  a  c h a i r  b u t  n o t  w a l k i n g  o t h e r  t h a n . c h a i r  t o  b e d . "
" T h i s  m ea n s t h a t  t h e  p a t i e n t  i s  g r a d u a l l y  b e i n g  
m o b i l i s e d  f r o m  d a y  t o  d a y ,  e a c h  e f f o r t  i s  b e i n g  
i n c r e a s e d  g r a d u a l l y . "  "  '
" S t a r t  o f  m o b i l i s a t i o n  -  d o n ' t  r u s h  t h i n g s . "
H o w e v e r , o n e  n u r s e ' s  com m ent s u g g e s t e d  t h a t  t h e r e  m ay b e  a  d i f f e r e n c e  
b e t w e e n  v / a r d s ;
" D e p e n d s  on  i f  t h e  w a r d s  e m p h a s is  i s  o n  
'd o  i t  y o u r s e l f  a n d  ' r e h a b i l i t a t i o n '  o r  
'g o  s l o w l y ' . "
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Twenty-six out of 29 doctors said they v/ere familiar with 
the instruction 1 Up in chair *, 25 said nurses had used it when 
describing patients' conditions to them whilst 22 doctors had 
themselves used the instruction to nurses.
c) 'Up and about'
The doctors' MCC v/as 5555 whilst the nurses* v/as 555#? thus, 
their modal interpretations v/ith all diagnoses and ages combined 
differed in the Bathing section. Doctors allowed patients to bath 
alone in the bathroom whereas nurses considered that they would 
need assistance or supervision.
Doctors and v/ard SBNs' interpretations of 'Up and about' 
were different for each diagnosis and age, but interpretations 
by sisters, staff nurses and nurses were the same (Table 53)*
When the doctors' modal interpretation for cerebro-vascular 
accident changed to 555#i the nurses' interpretation changed to 
5#5#9 indicating that they would let the patient walk with 
assistance as well as bath in the bathroom with assistance.
T a b l e  53 C o m p a r is o n  o f  d o c t o r s '  a n d  n u r s e s *  i n t e r p r e t a t i o n s
o f  'U p  a n d  a b o u t ' , sh o w n  b y  d i a g n o s i s / a g e
D IA G N O SIS/A G E
DOCTORS S IS T E R S  & 
S / N s
N U RSES*
MCC P MCC P MCC P
M y o c a r d i a l  i n f a r c t i o n 5555 .36 (555#
(55##
.29
.29
555# *37
C e r e b r o - v a s c u l a r  a c c i d e n t 555# • #5 .545# °57 5#5# *33
C h r o n ic  b r o n c h i t i s  a g e  50 y r s 5555 .76 555# .55 555# .#9
C h r o n ic  b r o n c h i t i s  a g e  75 y r s 5555 .#6 555# .#8 555# *39
* excluding tutors, clinical instructors and introductory 
class student nurses
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D o c t o r s '  co m m en ts r e f l e c t e d  t h e i r  t e n d e n c y  t o  a l l o w  p a t i e n t s  
g r e a t e r  in d e p e n d e n c e  t h a n  n u r s e s :
"  'C a r t e  b l a n c h e '  a s  f a r  a s  w a rd  m o v e m e n ts  
a r e  c o n c e r n e d . "
" T o  my m in d  m e a n s : ~ n o t  o n l y  s i t t i n g  u p  i n  
a  c h a i r  b u t  w a l k i n g  r e a s o n a b l y  f r e e l y  i n  t h e  
w a r d ,  u s i n g  a  w a l k i n g  a i d  i f  n e c e s s a r y .  A 
p a t i e n t  who n e e d s  t o  b e  s u p p o r t e d  b y  a  n u r s e  
o r  p h y s i o t h e r a p i s t  i n  o r d e r  t o  w a lk  a  fe w  y a r d s  
i s  n o t  'u p  a n d  a b o u t '  i n  t h i s  s e n s e . "
" I f  a  CVA i s  'f t p  a n d  a b o u t '  h e  i s  r e a d y  f o r  
d i s c h a r g e .  R e t u r n  ' t o  t h e  c o m m u n ity ' i s  
e s s e n t i a l  a s  s o o n  a s  p o s s i b l e  w i t h  a  s t r o k e . "
N u r s e s '  co m m en ts on  t h e  o t h e r  h a n d ,  sh o w e d  t h e i r  v i e w s  r e g a r d i n g
p a t i e n t s  b a t h i n g  i n  t h e  b a th r o o m  a l o n e :
" A l l  p a t i e n t s  b a t h i n g  i n  t h e  b a th ro o m  s h o u l d  b e
s u p e r v i s e d  b y  a  n u r s e  . . . "
"M y p e r s o n a l  o p i n i o n  i s  t h a t  a n y  p a t i e n t  i n  h o s p i t a l  
s h o u l d  n e v e r  b e  l e f t  a l o n e  i n  t h e  b a t h r o o m ."
A l l  d o c t o r s  w e r e  f a m i l i a r  w i t h  t h e  i n s t r u c t i o n  'U p  a n d  a b o u t ' .  
A l l  e x c e p it  o n e  s a i d  t h a t  n u r s e s  h a d  u s e d  t h e  e x p r e s s i o n  w hen 
c o m m u n ic a t in g  v / it h  th e m , w h i l s t  2 3  o f  t h e  2 9  d o c t o r s  h a d  u s e d  
'U p  a n d  a b o u t '  v/hen g i v i n g  i n s t r u c t i o n s  t o  n u r s e s .
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CHAPTER 1+
DISCUSSION OF FINDINGS
C o m m u n ic a t io n  e f f e c t i v e n e s s
A n i m p o r t a n t  q u e s t i o n  t o  a s k  now i s :  t o  w h a t  e x t e n t  i s  t h e
c o m m u n ic a t io n  o f  i n s t r u c t i o n s  e f f e c t i v e  ?  T h a t  i s ,  i s  t h e  c a r e  
p r e s c r i b e d  b y  d o c t o r s  c o m m u n ic a te d  t o  n u r s e s  i n  a  f o r m , w h ic h  t h e y  
c a n  u n d e r s t a n d  a n d  i n t e r p r e t  i n  t h e  w a y  i n t e n d e d  ?  A s  d o c t o r s  h a v e  
m o s t  c o n t a c t  w i t h  w a r d  s i s t e r s ,  who a r e  a  r e l a t i v e l y  s t a b l e  p a r t  
o f  t h e  w a rd  s t a f f ,  i t  i s  i n e v i t a b l e  t h a t  s i s t e r s  a r e  u s e d  a s  t h e  
t r a n s m i t t e r s  o f  i n s t r u c t i o n s  t o  w a r d  n u r s e s .  T h i s  r e s u l t s  i n  a  
t h r e e  s t a g e  c o m m u n ic a t io n  c h a i n :
a )  d o c t o r  a s  i n i t i a t o r
b ) s i s t e r  a s  t r a n s m i t t e r
c )  n u r s e  a s  r e c e i v e r
B y  f o l l o w i n g  e a c h  i n s t r u c t i o n  t h r o u g h  t h e s e  s t a g e s  t h e  e f f e c t i v e n e s s  
o f  t h e  c o m m u n ic a t io n  c h a i n s  i n  t h i s  s t u d y  m ay b e  s h o w n :
I n  e a c h  i n s t a n c e ,  t h e  c a r e  t h a t  t h e  d o c t o r  i n t e n d e d  f o r  t h e  
p a t i e n t  w a s  c h a n g e d  a t  t h e  w a r d  s i s t e r  a n d ,  f o r  'U p  i n  c h a i r '  
a n d  ' B e d r e s t ' ,  t h e  i n t e r p r e t a t i o n  was c h a n g e d  a g a i n  a t  t h e  w a rd  
n u r s e ,  b e c o m in g  m o re  r e s t r i c t i v e  o f  p a t i e n t  a c t i v i t y  a s  i t  p r o g r e s s e d  
a l o n g  t h e  c o m m u n ic a t io n  c h a i n .  When i n s t r u c t i o n s  w e r e  e x a m in e d  b y  
d i a g n o s i s ,  d i f f e r e n c e s  w e r e  e v i d e n t  i n  i n t e r p r e t a t i o n s  b e tv / e e n  
d o c t o r s  a n d  s i s t e r s  e x c e p t  i n  r e l a t i o n  t o  t h e  p a t i e n t  w i t h  a  
m y o c a r d i a l  i n f a r c t i o n  v/ho w a s  o n  ' B e d r e s t ' .  I n  t h e s e  c i r c u m s t a n c e s .
D o c t o r  S i s t e r  N u r s e
Up a n d  a b o u t  
Up i n  c h a i r  
B e d r e s t
5555 555+ 555+
? 3333 23+2 33+2
122 2  1221 1111
322
b o t h  g r o u p s  o f  s t a f f  a g r e e d  w i t h  t h e  w a rd  n u r s e s '  m o re  
r e s t r i c t i v e  i n t e r p r e t a t i o n  t h a t  t h e  p a t i e n t  s h o u l d  r e m a in  
i n  b e d  c o m p l e t e l y  ( 1 1 1 1 ) .  R o o s e  ( 1 9 6 3 )  a n d  B a r b u s  a n d  C a r b o l  
( 1 9 6 3 )  r e p o r t e d  s i m i l a r  f i n d i n g s  f o r  m y o c a r d i a l  i n f a r c t i o n  
p a t i e n t s  on  'c o m p l e t e  b e d r e s t '  w h ic h ,  a l t h o u g h  b o t h  v /ere  s m a l l -  
s c a l e  s t u d i e s ,  l e n d  s u p p o r t  t o  t h e s e  f i n d i n g s .  F o r  a l l  o t h e r  
d i a g n o s e s  t e s t e d  i n  r e l a t i o n  t o  ' B e d r e s t '  a n d  'U p  a n d  a b o u t '  t h e  
i n t e r p r e t a t i o n  b y  d o c t o r s  a n d  w a r d  S R N s w a s  d i f f e r e n t .  R o o s e  
r e p o r t e d  t h a t  i n  i n t e r p r e t i n g  'B e d r e s t  w i t h  b a th ro o m  p r i v i l e g e s ' ,  
d o c t o r s '  a n d  n u r s e s '  i n t e r p r e t a t i o n s  d i f f e r e d  i n  a  n u m b er o f  
r e s p e c t s  i n c l u d i n g  b a t h i n g .  S i m i l a r l y ,  i n t e r p r e t a t i o n s  o f  'A m b u l a t i o n '  
d i f f e r e d  a s  t o  w h e t h e r  t h e  p a t i e n t  s h o u l d  b e  b a t h e d .  I n  a l l  t h e s e  
a c t i v i t i e s ,  n u r s e s  w e r e  m o re  r e s t r i c t i v e  i n  t h e i r  i n t e r p r e t a t i o n s  
t h a n  d o c t o r s .  I n  t h i s  p r e s e n t  s t u d y ,  i n t e r p r e t a t i o n s  o f  ' B e d r e s t '  
a n d  'U p  a n d  a b o u t '  b y  d o c t o r s  a n d  n u r s e s  f o r  a l l  d i a g n o s e s  e x c e p t  
m y o c a r d i a l  i n f a r c t i o n  w e r e  d i f f e r e n t .  I n  e a c h  i n s t a n c e ,  n u r s e s  v/ere  
m o re  r e s t r i c t i v e  o f  p a t i e n t  a c t i v i t y  t h a n  d o c t o r s ,  e s p e c i a l l y  i n  
r e l a t i o n  t o  b a t h i n g .  A l t h o u g h  d e t a i l e d  a n a l y s i s  w a s  n o t  p o s s i b l e  
f o r  'U p  i n  C h a i r '  d o c t o r s  a l l o w e d  p a t i e n t s  m o re  a c t i v i t y  t h a n  d i d  
n u r s e s .
T h u s ,  a t  a l l  t i m e s ,  n u r s e s '  i n t e r p r e t e d  i n s t r u c t i o n s  w i t h i n  t h e  
p a r a m e t e r s  o f  m e d i c a l  p r e s c r i p t i o n  t h e r e b y  k e e p i n g  p a t i e n t s  fro m  
b e i n g  a s  in d e p e n d e n t  a s  d o c t o r s  i n t e n d e d .  A l t h o u g h  R o o s e  t o o  
co m m en ted  on  s i m i l a r  f i n d i n g s ;  t h e  r e a s o n  m u st r e m a in  s p e c u l a t i v e .
I t  m ay b e  t h a t  v /ard  n u r s e s  a r e  m o re  r e a l i s t i c  i n  t h e i r  a s s e s s m e n t s  
o f  p a t i e n t s '  c a p a b i l i t i e s  a s  t h e y  • a r e  i n  c o n t a c t  w i t h  th em  d u r i n g  
t h e  d a y .  W ard s i s t e r s ,  on  t h e  o t h e r  h a n d , s p e n d  l e s s  t im e  i n  t h e  
w a r d s  a n d  s o  h a v e  l e s s  u p - t o - d a t e  k n o w le d g e  o f  p a t i e n t s '  a b i l i t i e s .  
T h i s  w a s  n o t e d  p r e v i o u s l y  b y  L e l e a n  (1973) who fo u n d  t h a t  s i s t e r s  
d i d  n o t  know  t h e i r  p a t i e n t s '  d e p e n d e n c y  s t a t e s ,  s o m e t im e s  f o r  d a y s  
a t  a  t i m e .  Due t o  t h e i r  c o o r d i n a t i n g  r o l e ,  s i s t e r s  s p e n t  l i t t l e  
t im e  i n  t h e  w a r d s  t o  s e e  how  t h e i r  p a t i e n t s  w e r e  p r o g r e s s i n g ,  y e t
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they did not encourage nurses to feed back information during 
verbal report sessions. Stockwell (1972).made a similar 
observation?
" . . .  t h e y  ( w a r d  n u r s e s )  d i d  n o t  r e a l l y  f e e l  t h a t  
t h e i r  o b s e r v a t i o n s  v/ere  v e r y  w e lc o m e . T h e y  s u p p o s e d  
t h a t  t h e  s i s t e r  a n d  s t a f f  n u r s e s  n o t i c e d  m o re  t h a n  
a n y o n e  e l s e  w h a t  v/as g o i n g  o n  a n d  f e l t  t h a t  t h e i r  
own o b s e r v a t i o n s  m ig h t  b e  i n t e r p r e t e d  a s  c r i t i c i s m .
A s  o n e  n u r s e  s a i d ,  y o u  a r e  t a u g h t  t o  r e p o r t  t h i n g s  
y o u  n o t i c e ,  b u t  y o u  d o n ' t  o f t e n  do i t ,  e x c e p t  w i t h  
t h i n g s  l i k e  d r e s s i n g s  t h a t  y o u  know  s i s t e r  h a s  n o t  
s e e n . 11 •
On t h e  o t h e r  h a n d , t h e  n u r s e s '  m o re  r e s t r i c t i v e  b e h a v i o u r  
m ay b e  d u e  t o  t h e i r  d e s i r e  t h a t  p a t i e n t s  s h o u l d  com e t o  n o  h arm  
w h i l s t  i n  h o s p i t a l .  A s  a  c o n s e q u e n c e ,  n u r s e s  m ay t e n d  t o  becom e 
o v e r - p r o t e c t i v e  a n d  n o t  a l l o w  p a t i e n t s  t o  b e co m e  c o m p l e t e l y  
in d e p e n d e n t  o f  th e m . T h i s  t e n d e n c y  i s  e v i d e n t  i n  co m m en ts f ro m  
n u r s e s  i n  d i f f e r e n t  h o s p i t a l s  r e g a r d i n g  p a t i e n t s  b a t h i n g  i n  t h e  
b a t h r o o m ;
" S u r e l y  i t  s h o u l d  n e v e r  b e  s u g g e s t e d  t h a t  p a t i e n t s  
b a t h  c o m p l e t e l y  a l o n e  i n  h o s p i t a l . "
" N e v e r  i n  t h i s  p a r t i c u l a r  h o s p i t a l  d o e s  a  p a t i e n t  
e v e r  h a v e  a  b a t h  w h i l e  i n  h o s p i t a l  b u t  d o e s  g o  o u t  
t o  t h e  b a t h r o o m , n o t  e s c o r t e d ,  t o  w a s h  d o w n ."
T h e s e  v i e w s  see m  o v e r  p r o t e c t i v e  a n d  c o n t r a r y  t o  B e n d e r s o n 's  
( 1 9 6 6 )  w e l l - k n o w n  d e f i n i t i o n  o f  n u r s i n g  w h ic h  s t a t e s  t h a t :
" T h e  u n iq u e  f u n c t i o n  o f  t h e  n u r s e  i s  t o  a s s i s t  
t h e  i n d i v i d u a l ,  s i c k  o r  w e l l ,  i n  t h e  p e r f o r m a n c e  
o f  t h o s e  a c t i v i t i e s  c o n t r i b u t i n g  t o  h e a l t h  o r  
i t s  r e c o v e r y  ( o r  t o  p e a c e f u l  d e a t h )  t h a t  h e  w o u ld  
p e r f o r m  u n a id e d  i f  h e  h a d  t h e  n e c e s s a r y  s t r e n g t h ,  v / i l l  
o r  k n o w le d g e ,  A nd  t o  do s o  i n  s u c h  a  w ay  a s  t o  h e l p  
h im  g a i n  in d e p e n d e n c e  a s  r a p i d l y  a s  p o s s i b l e . "
A l t h o u g h  t h i s  d e f i n i t i o n  i s  g e n e r a l l y  a c c e p t e d  a s  e m b o d y in g  
t h e  p r i m a r y  a s p e c t s  o f  t h e  n u r s e s '  r o l e ,  a  v i e w  i s  s o m e t im e s  a d v a n c e d
t h a t  n u r s e s  t e n d  t o  r e i n f o r c e  t h e i r  p a t i e n t s ’ d e p e n d e n c y ,  a l b e i t  
u n i n t e n t i o n a l l y ,  b e c a u s e  t h i s  e n h a n c e s  t h e i r  p e r c e p t i o n s  o f  t h e  
n u r s e  a s  1 c a r e r 1 .  J o h n s o n  a n d  M a r t i n  ( 1 9 6 5 )  m e n t io n e d  t h i s  i n  
r e l a t i o n  t o  t h e  i n s t r u m e n t a l  a n d  e x p r e s s i v e  f u n c t i o n s  o f  d o c t o r s  
a n d  n u r s e s  r e s p e c t i v e l y ©  I n s t r u m e n t a l  f u n c t i o n s  w e r e  d e f i n e d  
a s  g o a l - r e l a t e d  a c t i o n s  w h i l s t  e x p r e s s i v e  f u n c t i o n s  w e r e  d e s c r i b e d  
i n  r e l a t i o n  t o  e s t a b l i s h i n g  a  t h e r a p e u t i c  e n v ir o n m e n t  a n d  m a i n t a i n i n g  
t h e  s y s t e m 's  e q u i l i b r i u m :
" T h e  n u r s e .L s  r o l e  i n  t h e  t h r e e - w a y  r e l a t i o n s h i p  
i s  t h a t  o f  s y s t e m  i n t e g r a t o r ©  S h e  s e r v e s  a s  a  
k i n d  o f  i n t e r m e d i a r y  b e tv / e e n  t h e  d o c t o r  a n d  t h e  
p a t i e n t  b y  i n t e r p r e t i n g  t h e  d o c t o r  a n d  h i s  
a c t i v i t i e s  t o  t h e  p a t i e n t ©  T h u s  w h i l e  t h e  d o c t o r ,  
a s  i n s t r u m e n t a l  s p e c i a l i s t ,  l e a d s  t h e  s y s t e m ,  t h e  n u r s e ,  
a s  e x p r e s s i v e  s p e c i a l i s t ,  i n t e g r a t e s  i t . "
H o w e v e r ,  J o h n s o n  a n d  M a r t i n  s u g g e s t e d  t h a t  t h e  n u r s e  s h o u l d  b e  
a w a r e  o f  t h e  t h e r a p e u t i c  f u n c t i o n  o f  h e r  e x p r e s s i v e  r o l e  b e c a u s e ,  
i f  c a r r i e d  t o o  f a r ,  i t  m ay b e c o m e  t h e r a p e u t i c a l l y  c o u n t e r - p r o d u c t i v e  
a s  i t  v /o u ld  t e n d  t o  r e i n f o r c e  t h e  p a t i e n t ' s  s i c k - r o l e .
When the doctor-nurse communication chain is examined in terms 
of the Newcomb, Turner and Converse (1966) mQdel of communication 
effectiveness it seems likely that all groups v/ere familiar, to a 
greater or lesser extent, with the codes used in communicating. The 
possible exceptions to this v/ere nurses in their introductory class 
and first year of training. However, those expected to be different 
were nurses from overseas, but, although five significant results v/ere 
shown in relation to nurses' mother-tongue, the differences were not 
large. On the other hand, tv/o of these five results (in relation to 
•Up in chair' for cerebro-vascular accident and 75 year old patients 
with chronic bronchitis) also showed significant differences when 
tested for cultural background. Taken at face value, 'Up in chair" 
means just that +:• the patient can get out of bed to sit in a chair,
But the instruction apparently, has connotations for other nursing 
care and maybe it is these connotations that are less understood by 
nurses from overseas ? As one doctor commented:
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" ( I )  had. n o t  r e a l l y  a p p r e c i a t e d  t r u e  m e a n in g  
o f  t h i s  (U p i n  c h a i r )  a s  a p p l i e d  t o  C h r o n ic  
B r o n c h i t i s  a n d  C V A s ."
In a previous study, this author (lelean 1973) found 
that differences in interpretation were greatest in those 
instructions where the amount of patient activity was uncertain.
'Up in chair' was named in this context. When looking at 
instruction specificity in this present study, the anticipated 
trend towards fewest category combinations for 'Bedrest', followed 
by 'Up and about' then 'Up in chair' v/as not upheld ( L  =53 Pft°°5)* 
but an ordered effect was shown for 'Up and about' followed by 
'Bedrest* then 'Up in chair' (L = 55 p^.O^). However, the L-values 
indicate the closehess of the results and for all practical purposes, 
it could be accepted that there is little difference in instruction 
specificity between 'Up and about' and 'Bedrest', although they are
both more specific than. 'Up in chair*. This is reinforced by the
finding that the largest number of categoiy combinations by 
diagnosis for 'Up and about' (n = 53) and 'Bedrest* (n = 63) w.ere 
both fewer than the smallest number of category combinations by 
diagnosis for 'Up in chair' (n = 78).
T h e s e  f i n d i n g s  se e m  t o  s u g g e s t  t h a t  a n y  d i f f e r e n c e  i n  i n t e r p r e t a t i o n  
i s  m o re  l i k e l y  t o  b e  d u e  t o  r e s p o n d e n t s  n o t  s h a r i n g  a t t r i b u t e  s i m i l a r i t y .  
I n  o t h e r  w o r d s ,  i t  i s  p o s s i b l e  t h a t  t h e  c o n t e x t  d i f f e r e d  w i t h i n  
w h ic h  t h e  t h r e e  g r o u p s  i n t e r p r e t e d  i n s t r u c t i o n s  s o  t h a t  n e i t h e r  
d o c t o r s ,  s i s t e r s  n o r  w a r d  n u r s e s  s h a r e d  t h e  sam e r e f e r e n t  p r o p e r t i e s  
t o  m e s s a g e s  c o n t a i n e d  i n  i n s t r u c t i o n s .  One r e s p o n d e n t  s u g g e s t e d  a  
m e a n s  w h e r e b y  t h i s  b a r r i e r  t o  c o m m u n ic a t io n  c o u l d  b e  o v e r c o m e :
" I  t h i n k  t h a t  t h e  t e r m s  'U p  a n d  a b o u t 1 ,
'U p  i n  c h a i r '  a n d  ' B e d r e s t '  m ean d i f f e r e n t
d e g r e e s  o f  a c t i v i t y  t o  d i f f e r e n t  p e o p l e .
My s y s t e m  i s  t o  g i v e  m o re  d e t a i l  o f  a c t i v i t i e s  
a l l o w e d ,  a n d  a v o i d  t e r m s  w h ic h  a r e  o p e n  t o  
i n d i v i d u a l  i n t e r p r e t a t i o n . "
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On a d m i s s i o n  t o  h o s p i t a l ,  a  p a t i e n t  i s  p l a c e d  i n  t h e  c a r e  o f  
a  c o n s u l t a n t  who i s  r e s p o n s i b l e  f o r  t a k i n g  d e c i s i o n s  r e g a r d i n g  
d i a g n o s i s , t r e a t m e n t , r e f e r r a l  a n d  d i s c h a r g e  a s s i s t e d  b y  j u n i o r  
m e d i c a l  s t a f f ,  n u r s e s  a n d  p a r a m e d i c a l  s t a f f  (M a so n  a n d  D ix o n  197+)« 
J a q u e s  (1971) s u g g e s t s  t h a t  a l t h o u g h  t a s k s  m ay b e  d e l e g a t e d  t o  
j u n i o r  d o c t o r s  t h e  c o n s u l t a n t  r e m a i n s  u l t i m a t e l y  a c c o u n t a b l e  f o r  
d i a g n o s i s  a n d  t r e a t m e n t  a n d  t h e r e f o r e  h e  n e e d s  t o  h a v e  a  m a n a g e r i a l  
r e l a t i o n s h i p  w i t h  h i s  m e d i c a l  f i r m .  H o w e v e r , J a q u e s  n o t e s  t h a t  t h i s  
r e l a t i o n s h i p  d o e s  n o t  e x t e n d  t o  n u r s e s  a n d  p a r a m e d i c a l  s t a f f :
" T h e  c o n s u l t a n t  d i a g n o s e s  a n d  p r e s c r i b e s  -  a n d  
t h e  n u r s i n g  s t a f f  e n s u r e  t h a t  a l l  t h a t  h a s  t o
b e  d o n e  f o r  t h e  p a t i e n t  i s  d o n e  * . . .  h e  i s  n o t  t h e
m a n a g e r  o f  n u r s e s ;  h e  i s  n o t  a c c o u n t a b l e  f o r  t h e i r  
w o r k ;  h e  c a n n o t  i s s u e  i n s t r u c t i o n s  t o  s p e c i f i c  
i n d i v i d u a l s .
W hat t h e n  d o e s  h e  do ?  He c a n  p r e s c r i b e  w h a t  s h a l l  
b e  d o n e  f o r  t h e  p a t i e n t s .  A nd t h e  n u r s i n g  s t a f f ,
r a t h e r  t h a n  a n y  s p e c i f i c  n u r s e ,  m u st  e n s u r e  t h a t
t h o s e  p r e s c r i p t i o n s  a r e  c a r r i e d  o u t  . . . .  t h a t  i s  t o  
s a y ,  t h e  c o n s u l t a n t  h a s  p r e s c r i b i n g  a u t h o r i t y  w i t h  
r e s p e c t  t o  n u r s i n g  a n d  o t h e r  h o s p i t a l  s e r v i c e s  s t a f f . "
B e n d a l l  (1973) n o t e d  t h a t  t h e  c o n s u l t a n t / s i s t e r  r e l a t i o n s h i p  w a s  
t h e  k e y  f a c t o r  a s  f a r  a s  p a t i e n t  c a r e  w a s  c o n c e r n e d .  T h e r e  i s
l i t t l e  d o u b t  t h a t ,  i n  t h e  m a j o r i t y  o f  w a r d s ,  a n  u n d e r s t a n d i n g
d e v e l o p s  b e t w e e n  t h e  s i s t e r  a n d  c o n s u l t a n t ,  w i t h  t h e  s i s t e r  l e a r n i n g  
w h a t  c a r e  ’ h e r 1 c o n s u l t a n t  f a v o u r s  f o r  c e r t a i n  p a t i e n t s .  U s u a l l y ,  
c o n s u l t a n t s  o r d e r  t h e r a p e u t i c  a n d  p r e v e n t a t i v e  a c t i o n  w h i l s t  s p e c i f i c  
i n s t r u c t i o n s  f o r  n u r s i n g  c a r e  a r e  g i v e n  i n f r e q u e n t l y .  I t  i s  m ore  
u s u a l  f o r  t h e s e  i n s t r u c t i o n s  t o  b e  e i t h e r  n o n - s p e c i f i c  ' b l a n k e t - t y p e '  
i n s t r u c t i o n s  a l l o w i n g  t h e  s i s t e r  t o  i n t e r p r e t  th em  a c c o r d i n g  t o  t h e  
^ p a t i e n t s '  n e e d s  w i t h i n  t h e  c o n t e x t  o f  w a rd  r o u t i n e ,  o r  e l s e  a s  s t a t e d  
r e g i m e s  o f  c a r e  v /h ic h  a r e  k n o w n  t o  t h e  s i s t e r .  T h e s e  t y p e s  o f  
i n s t r u c t i o n  c a n  b e  i l l u s t r a t e d  b y  r e s p o n d e n t s '  c o m m e n ts :
a) Doctor as initiator
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a )  s p e c i f i c
" V e r y  s t r i c t  o b e d i e n c e  t o  t h e  i n s t r u c t i o n  
g i v e n  b y  t h e  d o c t o r  i s  v e r y  i m p o r t a n t ,  
b e c a u s e  m any p a t i e n t s  i n  MI f e e l  t h e m s e l v e s  
s o  w e l l  t h a t  t h e y  m ay m ove a r o u n d  w h ic h  
s o m e t im e s  c a n  p r o v e  v e r y  d a n g e r o u s  f o r  t h e  
p a t i e n t . "
b )  n o n - s p e c i f i c  ' b l a n k e t - t y p e ’
"M y r e q u e s t s  t e n d  t o  b e  t o  e n c o u r a g e  e a r l y  
m o b i l i s a t i o n  b u t  o n  t h e  w h o le  I  l e a v e  i t  t o  
t h e  s e n i o r  n u r s e s  t o  c o n t i n u e  t h e  r o u t i n e  
u s e d  on  t h e  w a r d  w h ic h  s e r v e s  t o  c o r r e s p o n d  
w i t h  w h a t  t h e  c o n s u l t a n t s  w a n t ,  a n d  w h a t  i s  
f e a s i b l e  f o r  t h e  n u m b e r o f  n u r s e s  on  d u t y  a t  t h e  
t i m e . "
c )  r e g i m e  o f  c a r e
"U p  t o  com m ode o n l y  f o r  t h e  f i r s t  1 0  d a y s .
On c o m p le t e  b e d r e s t  f o r  1 0  d a y s .  P a t i e n t  
i s  n o t  a l l o w e d  t o  w a s h  h i s  h a n d s  a n d  f a c e  u n t i l  
t h e  5 t h  d a y .  On t h e  1 0 t h  d a y ,  th e  p a t i e n t ,  i s  u p  
f o r  Yz h o u r ,  2 n d  d a y  1  h o u r .  3 * * !  d a y  3  h o u r s .  
T h e  h o u r s  a r e  i n c r e a s e d  e v e r y  d a y  a f t e r  t h e  1 0 t h  
d a y . "
U n f o r t u n a t e l y  t h o u g h ,  d o c t o r s  d o  n o t  a l w a y s  a g r e e  o n  t h e  c a r e  t h a t  
p a t i e n t s  s h o u l d  r e c e i v e ,  s o  t h a t  i t  i s  d i f f i c u l t  f o r  n u r s e s  t o  
k n o w  w h a t c a r e  i s  i n t e n d e d  u n l e s s  t h e y  a r e  f a m i l i a r  w i t h  t h e  
d o c t o r s ’ p r e f e r e n c e s ,  o r  s p e c i f i c  i n s t r u c t i o n s  a r e  g i v e n :
" T r e a t m e n t  v a r i e s  a c c o r d i n g  t o  t h e  d o c t o r  i n  
c h a r g e .  T o t a l  b e d r e s t  s o m e t im e s  e x c l u d e s  u s e  
o f  commode e t c .  Som e d o c t o r s  g e t  p a t i e n t s  
m o b i l i s e d  m o re  q u i c k l y .  N o t p o s s i b l e  t o  g e n e r a l i s e . "
" T h e  t r e a t m e n t  f o r  M I p a r t i c u l a r l y  r e g a r d i n g  t h e  
n u r s i n g  s i d e  r e g a r d i n g :  b e d r e s t ,  u p  i n  c h a i r ,  
u p  a n d  a b o u t ,  d i f f e r s  v e r y  m uch w i t h  d i f f e r e n t  
c o n s u l t a n t s ;  t h u s  t h e  c h e c k l i s t  c o m p le t e d  i n  t h i s  
p a r t ,  w o u ld  m a i n l y  b e  t h e  c a r e  t h a t  t h e  MI p a t i e n t s  
h a v e  i n  t h i s  h o s p i t a l . "
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" I t  w o u l d n 't  b e  a  b a d  i d e a  t o  p r e p a r e  a  s h e e t  
o f  i n s t r u c t i o n s  r e  b e d r e s t ,  t o i l e t t i n g ,  e t c . ,  
r a t h e r  t h a n  r e l y  o n  ' o r a l  t r a d i t i o n ' .  I t  w o u ld  
s t o p  d o c t o r s  s a y i n g  ' I  n e v e r  t o l d  y o u  t h a t *  
v/hen t h i n g s  w e n t  w r o n g . "
H o w e v e r , a n o t h e r  d o c t o r  c o u l d  s e e  n o  d i f f i c u l t y  i n  i n t e r p r e t i n g  
t h e  i n s t r u c t i o n  ' B e d r e s t ' :
" S e 3 £ .  e x p l a n a t o r y . "
b u t  o t h e r s  r e c o g n i s e d  t h e  p o t e n t i a l  d i f f i c u l t i e s :
" C a n  m ean t o t a l  b e d r e s t  o r  p a t i e n t  a l l o w e d  
u p  f o r  t o i l e t  p u r p o s e s . "
One doctor recognised these difficulties and commented?
" U s e  o f  com m ode n o t  t o o  c l e a r  i n  p a t i e n t s  
o n  b e d r e s t . /
T h e  f a c t  t h a t  n u r s e s  i n  p a r t i c u l a r  h o s p i t a l s  s h o w e d  d i f f e r e n t  
i n t e r p r e t a t i o n s ,  e s p e c i a l l y  i n  r e l a t i o n  t o  ' B e d r e s t ' ,  s u g g e s t s  
t h a t  t h e r e  i s  a  ' u s u a l '  i n t e r p r e t a t i o n  w h ic h  b e c o m e s  kn ow n  t o  n u r s e s .  
F o r  e x a m p le ,  n u r s e s  i n  h o s p i t a l  A w e r e  m o re  r e s t r i c t i v e  o f  p a t i e n t  
a c t i v i t y  f o r  e a c h  d i a g n o s i s ,  w h e r e a s  n u r s e s  i n  h o s p i t a l s  B  a n d  C 
w e r e  m o re  l i k e l y  t o  a l l o w  p a t i e n t s  u p  t o  u s e  t h e  com m ode. A ls o ?  
h o s p i t a l  D w a s  t h e  o n l y  o n e  i n  w h ic h  a  n u m b er o f  n u r s e s  s u g g e s t e d  
t h a t  a  p a t i e n t  s u f f e r i n g  f ro m  c e r e b r o - v a s c u l a r  a c c i d e n t  s h o u l d  n o t  
b e  o n  ' B e d r e s t '  a t  a l l .  R e s p o n s e s  i n d i c a t e d  t h a t  e v e n  i f  t h e  
i n s t r u c t i o n  ' B e d r e s t '  v/as g i v e n ,  t h e y  w o u ld  a l l o w  t h e  p a t i e n t  u p  
t o  s i t  i n  a  c h a i r  a n d  e v e n  w a lk  w i t h  a s s i s t a n c e .
T h e  w a rd  r o u n d  h a s  t r a d i t i o n a l l y  b e e n  t h e  t im e  v/hen d o c t o r s  
c o m m u n ic a te d  f o r m a l l y  w i t h  t h e  w a r d  s i s t e r  a b o u t  p a t i e n t  c a r e .
B u t  a t  t h e  t i m e  t h i s  r e s e a r c h  w a s  c a r r i e d  o u t ,  v / i t h  a  s h o r t e r  
w o r k i n g  w e e k , m o re  s i s t e r s  w o r k i n g  p a r t - t i m e  a n d  w i t h  a n  i n c r e a s i n g  
w o r k l o a d ,  t h e  s i s t e r  w a s  n o t  a lv / a y s  a v a i l a b l e  t o  a c c o m p a n y  d o c t o r s  
on  t h e i r  r o u n d s .  A n d e r s o n  ( 1 9 7 3 )  fo u n d  t h a t  d o c t o r s  t h o u g h t  i t
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essential to have either the ward sister or her deputy accompany 
them and they resented the fact that the sister was sometimes off 
duty. Additionally, it has been drawn to this author's attention 
that informal communication about patients used to take place 
over a cup of coffee in sister's office and it v/as at this time 
that much informal learning and clarification of instruction 
could take place. Now, with the introduction of 'pay as you eat1 
as an economy measure, this has mostly ceased.
How, then, do doctors communicate their instructions to sisters ? 
If it is through the written medium, instructions will need to convey 
their true intentions otherwise misunderstandings may occur because 
the facility to seek clarification will not be available. Both 
Barbus and Carbol (1963) and Roose (1963) expressed concern about 
the different interpretations of 'Bedrest* by doctors and nurses.
And Roose commented:
"There is a definite indication of inadequate 
terminology; these orders do not appear to 
convey the true intention of the physician."
Roose's words could be echoed in relation to this present study's 
findings. The doctors expected patients to be allowed greater 
independence in response to each instruction than was, in fact, 
allowed them. Whether they knew that patient activity v/as more 
restricted than intended is not known. However, it is reasonable 
to assume that they would expect their instructions to be interpreted 
in the way they, themselves, interpreted them. Therefore, unless 
specific information about patient activity v/as fed back by nurses, 
doctors v/ould remain in ignorance of this disparity in their 
patients' care.
b) Sister as transmitter
As coordinator of patient care information, the ward sister 
receives messages about patient care from doctors and passes
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i n s t r u c t i o n s  t o  h e r  n u r s e s  f o r  a c t u a l  n u r s i n g  c a r e .  T h e  
a c c u r a c y  o f  o n w a rd  t r a n s m i s s i o n  t o  n u r s e s  d e p e n d s  u p o n  
w h e t h e r  t h e  s i s t e r  ( o r  h e r  d e p u t y ,  t h e  s t a f f  n u r s e )  i n t e r p r e t s  
i n s t r u c t i o n s  i n  t h e  sam e w a y  a s  d o e s  t h e  d o c t o r  who i s s u e s  th e m .
H o w e v e r ,  i f  t h e  d o c t o r ' s  i n s t r u c t i o n  i s  n o n - s p e c i f i c ,  t h i s  a l l o w s  
o t h e r  f a c t o r s  t o  m e d ia t e  d u r i n g  t h e  s i s t e r ’ s  d e c o d in g  a n d  e n c o d in g  
p r o c e s s e s  a n d  m ay a f f e c t  t h e  i n s t r u c t i o n  w h ic h  i s  p a s s e d  t o  t h e  
n u r s e s  f o r  a c t u a l  p a t i e n t  c a re ©
A s  w e l l  a s  b e i n g  c o o r d i n a t o r  o f  p a t i e n t  c a r e ,  t h e  s i s t e r  c a r r i e s  
p a r t  r e s p o n s i b i l i t y  f o r  t e a c h i n g  l e a r n e r s  on  h e r  v / a rd . T h u s ,  t h e  
s i s t e r  s h o u ld  p a s s  i n f o r m a t i o n  t o  t h e  n u r s e s  i n  s u c h  a  w ay  t h a t  i t  
w i l l  a l l o w  th e m  t o  r e l a t e  t h e  t h e o r y  t a u g h t  i n  t h e  s c h o o l  t o  w h a t 
i s  p r a c t i s e d  i n  t h e  w a r d .  H o w e v e r ,  a  n u m b er o f  r e s e a r c h e r s  h a v e  
q u e s t i o n e d  w h e t h e r  t h e  s i s t e r  i s ,  i n  f a c t ,  t h e  m a in  t e a c h e r  o f  n u r s e s  
i n  t h e  w a r d .  L am on d  (197#) s u g g e s t e d  t h a t  s i s t e r s  c o u l d  n o  l o n g e r  
b e  c a l l e d ,  t h e  'p r i m e  s o c i a l i s e r s '  o f  s t u d e n t s  a n d  B e n d a l l  (1973) 
d re w  a t t e n t i o n  t o  t h e  f a c t  t h a t  n u r s e s  w e r e  m o s t  p l e a s e d  when 
p a t i e n t s  r a t h e r  t h a n  s i s t e r s  t h o u g h t  t h e y  h a d  d o n e  s o m e t h in g  w e l l .
This suggests that nurses saw themselves in a service rather than 
learning situation. Anderson (1973) went as far as to suggest that 
perhaps it is the staff nurse v/ho should now be considered as the 
main teacher of nurses in wards. Findings from this study give 
some support to Anderson's suggestion. Whereas sisters' interpretations 
of 'Bedrest' and 'Up in chair1 v/ere different from the learners, staff 
nurses appeared to be a 'half-way house' v/ith equal proportions of 
that grade interpreting instructions similarly to sisters and learners. 
This suggests that staff nurses were more likely than sisters to have 
taught the learners the usual interpretation of particular instructions. 
However, Bendall found that her respondents ranked sisters and staff 
nurses equally poorly as teachers in the ward, whilst those that 
students said they really learned from v/ere other students.
T h e  o t h e r  i n t e r e s t i n g  f i n d i n g  i n  r e l a t i o n  t o  t h e  s i s t e r s '  
t e a c h i n g  r o l e  i s  t h e  d i f f e r e n c e  b e tv /e e n  s i s t e r s *  a n d  t u t o r s ’ i n t e r -
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p r s t a t i o n s  -  o n e  t h e  t e a c h e r  o f  a c t u a l  p r a c t i c e ,  t h e  o t h e r ,  
t e a c h e r  o f  t h e  t h e o r y  u p o n  w h ic h  t h a t  p r a c t i c e  i s  b a s e d .  T h i s  
s u p p o r t s  t h e  f i n d i n g s  o f  Larnond v/ho n o t e d  t h a t  r e s p o n s e s  b y  
t e a c h i n g  s t a f f  w e r e  f r e q u e n t l y  d i f f e r e n t  f r o m  t h o s e  o f  o t h e r  
g r a d e s ,  e s p e c i a l l y  w a r d  s i s t e r s .  I n  t h i s  s t u d y ,  t h e  d i f f e r e n c e  
v/as m o s t  m a rk e d  i n  i n t e r p r e t a t i o n s  o f  'U p  a n d  a b o u t ’ f o r  p a t i e n t s  
f o l l o w i n g  c e r e b r o - v a s c u l a r  a c c i d e n t  a n d  ' B e d r e s t '  f o r  a l l  d i a g n o s e s .
I n  a l l  i n s t a n c e s ,  t u t o r s '  i n t e r p r e t a t i o n s  a l l o w e d  g r e a t e r  a c t i v i t y  
t h a n  s i s t e r s '  a n d  v/e re  m o re  i n  l i n e  w i t h  t h e  d o c t o r s '  i n t e r p r e t a t i o n s .
B u t  i f  t h e s e  tw o  t e a c h e r s  o f  n u r s e s  u n d e r s t a n d  d i f f e r e n t  t h i n g s  b y  
t h e  sam e i n s t r u c t i o n ,  w h ic h  r o l e  m o d e l ,  i f  e i t h e r ,  w i l l  t h e  l e a r n e r  
c h o o s e  t o  f o l l o w  ?  H u n t ( 1 9 7 + )  s u g g e s t e d  t h a t  s t u d e n t s  w e re  m ore  
l i k e l y  t o  f o l l o w  t h e  w a r d  s i s t e r ' s  e x a m p le  a s  t h e y  n e e d e d  h e r  a p p r o v a l  i n  
a p p r a i s i n g  t h e i r  w o rk  a f t e r  e a c h  w a r d  a l l o c a t i o n .  F i n d i n g s  f ro m  t h i s  
s t u d y  t e n d  t o  s u p p o r t  h e r  s t a t e m e n t  b y  i n d i c a t i n g  t h a t  s t u d e n t s  v /ere  
m o re  l i k e l y  t o  f o l l o w  t h e  w a r d ,  r a t h e r  t h a n  s c h o o l ,  m o d e l o f  c a r e .
T h e  o h l y  g r o u p  o f  s t u d e n t s  t o  i n t e r p r e t  i n s t r u c t i o n s  i n  a  s i m i l a r  w ay  
t o  t u t o r s  w e r e  t h e  i n t r o d u c t o r y  s t u d e n t s .  T h i s  cam e a s  n o  s u r p r i s e  
th o u g h / , a s  t h e s e  s t u d e n t s  h a d  n o  o t h e r  m o d e l t o  f o l l o w  n o r  d i d  t h e y  
h a v e  a n y  p r e v i o u s  n u r s i n g  e x p e r i e n c e  u p o n  v /h ic h  t o  d r a w . T h e  d i f f e r e n c e  
b e t w e e n  w a rd  a n d  s c h o o l  h a s  i m p l i c a t i o n s  f o r  n u r s e  t r a i n i n g  a s  i t  m u st 
i n e v i t a b l y  c a u s e  c o n f u s i o n  f o r  t h e  s t u d e n t  on  h e r  f i r s t  m e d i c a l  w a rd  
a l l o c a t i o n .  A l t h o u g h  t h i s  i s  n o t  t h e  p l a c e  t o  p u r s u e  t h e  a r g u m e n t ,  
t h e s +  f i n d i n g s  r a i s e  a n  i n t e r e s t i n g  q u e s t i o n  a s  t o  v / h e th e r  p r a c t i c e  
s h o u l d  f o l l o w  t h e o r y ,  o r  t h e o r y  p r a c t i c e  ?
c )  N u r s e  a s  r e c e i v e r
T h e  r e c e i p t  o f  a n  i n s t r u c t i o n  f o r  p a t i e n t  c a r e  f o r m s  t h e  end . 
o f  t h e  d o c t o r - s i s t e r - n u r s e  c o m m u n ic a t io n  c h a i n  b u t  t h e  b e g i n n i n g  
o f  n u r s e - p a t i e n t  i n t e r a c t i o n  d u r i n g  w h ic h  t h e  n u r s e  w i l l  c a r r y  o u t  
t h e  c a r e  i m p l i e d  b y  t h e  i n s t r u c t i o n .  Hammond ( 1 9 6 6 ) d e s c r i b e d  how 
t h e  n u r s e  n e e d e d  t o  i n t e r p r e t  i n s t r u c t i o n s  i n  t h e  sa m e  w ay a s  t h e  
d o c t o r  b e c a u s e  s h e  w a s  r e s p o n s i b l e  t o  h im  f o r  p a t i e n t  c a r e s
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" . . . .  t h e  n u r s e ,  a l t h o u g h  b e a r i n g  c e r t a i n  
l e g a l  r e s p o n s i b i l i t i e s ,  i s  u l t i m a t e l y  r e s p o n s i b l e  
t o  t h e  d o c t o r ;  t h i s  m e a n s  t h a t  t h e r e  i s  a  
r e s t r i c t i o n  p l a c e d  on  t h e  c o g n i t i v e  a c t i v i t y  o f  
t h e  n u r s e .  S h e  m u st n o t  o n l y  t h i n k  f o r  h e r s e l f ,  
b u t  s h e  m u st  t h i n k  " a s "  t h e  d o c t o r  t h i n k s ,  a n d  t h u s  
s h e  i s ,  s o  t o  s p e a k ,  u n d e r  t h e  c o g n i t i v e  c o n t r o l  
o f  t h e  d o c t o r .  T h a t  i s ,  w h en  c o n f r o n t e d  w i t h  a  s e t  
o f  s y m p to m s , s h e  m u st  n o t  o n l y  m ake h e r  ov/n i n f e r e n c e s  
a s  t o  t h e  s t a t e  o f  t h e  p a t i e n t ,  b u t  m u st r e l a t e  t h e s e  
sy m p to m s a n d  SO P ( s t a t e  o f  p a t i e n t )  t o  w h a t e v e r  o r d e r s  
w e r e d s s u e d  b y  t h e  d o c t o r ,  m u st  d e c i d e  w h e t h e r  t h e  
sy m p to m s a n d / o r  t h e  SOP f a l l  w i t h i n  t h e  p u r v i e w  o f  t h e  
o r d e r s ,  a n d  m u st a c t  a c c o r d i n g l y .  T h e  n u r s e ' s  i n f e r e n c e s  
a r e  c o m p l i c a t e d ,  a t  l e a s t  t o  som e e x t e n t ,  b y  h a v i n g  t o  
c o n s i d e r  t h e  t h o u g h t  p r o c e s s e s  o f  t h e  d o c t o r . "
H o w e v e r , t h a t  e x t r a c t  i n f e r s  a  t w o - s t a g e  c o m m u n ic a t io n  s y s t e m  
b e tv / e e n  d o c t o r  a n d  n u r s e  w h e r e a s  t h i s  s t u d y  h a s  i d e n t i f i e d  t h r e e  
s t a g e s .  T h u s ,  t h e  n u r s e  n o t  o n l y  n e e d s  t o  c o n s i d e r  t h e  t h o u g h t  
p r o c e s s e s  o f  t h e  d o c t o r  i n i t i a t i n g  t h e  i n s t r u c t i o n  b u t  a l s o  t h o s e  
o f  t h e  t r a n s m i t t e r ,  t h e  w a r d  s i s t e r ,  a s  w e l l .  A l t h o u g h  a  fe w  o f  
t h e  r e s p o n d e n t s '  co m m en ts m e n t io n e d  t h e  ( d o c t o r s ’ i n t e r p r e t a t i o n s ,  
m any o f  th em  m e n t io n e d  t h a t  s i s t e r s '  i n t e r p r e t a t i o n s  w e r e  l i k e l y  
t o  b e  d i f f e r e n t  a n d  w o u ld  a f f e c t  t h e i r  i n t e r p r e t a t i o n s ;
"O n o n e  w a r d  t h e r e  m ay b e  tw o  c o n s u l t a n t s  who b o t h  
m ean d i f f e r e n t  t h i n g s  b y  b e d r e s t .  One a l l o w s  th em  
u p : x 1  f o r  com m ode b e c a u s e  h e  c o n s i d e r s  t h i s  l e s s  
s t r a i n ,  t h e  o t h e r  d o e s n ' t .  T h i s  o b v i o u s l y  h a s  t o  b e  
p o i n t e d  o u t  t o  t h e  s t u d e n t s . "
" F i r s t l y  y o u  woulld (h a v e  t o  f i n d  o u t  w h a t t h e  s i s t e r  
m e a n s  b y  'U p  a n d  a b o u t ' ,  b e c a u s e  e v e r y o n e  h a s  t h e i r  
own i d e a s I  "
"W hen o n e  h a s  b e e n  w o r k i n g  u n d e r  a  s i s t e r  f o r  a  
c e r t a i n  a m o u n t o f  t i m e ,  c o m m u n ic a t io n  b e c o m e s  e a s i e r ,  
a s  o n e  l e a r n s  v/h at i s  m e a n t w hen a  s t a t e m e n t  l i k e  
'U p  i n  c h a i r '  i s  u s e d . "
" B e d r e s t  e x a c t l y  m e a n s  b e d r e s t ,  b u t  I  do n o t  i n t e r p r e t  
i t  l i t e r a l l y  b u t  a c c o r d i n g  t o  t h e  c a s e ,  s i n c e  t h e  s i s t e r  
on  t h e  w a r d  u s u a l l y  a d d s  w h a t  s h e  m ea n s b y  ' b e d r e s t ' . "
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Is it important that the care the doctor intended should 
be carried out ? In all instances, the care by nurses was 
more restrictive of patient activity than doctors had intended.
Whereas no untoward outcome is likely in respect of a patient 
bathing with assistance rather than alone, one cannot be so 
sure about the patient v/ho has to use a bedpan instead of a 
cornmode at the bedside. This finding is somewhat puzzling in 
view of the number of comments by nurses suggesting that it 
caused less exertion for a patient to use a commode:
"Even if a patient is designated ’bedrest1 I 
would prefer that she should use a commode 
rather than a bedpan - much less exertion for 
patient»"
Evidence from studies by Benton et al (1930) and Halpern 
et al (i960) suggests that greater strain is caused for patients 
when using a bedpan rather than commode. Yet Wright (197#) found 
that only ’about half' of the patients said by v/ardsisters to be 
using a commode were actually doing so, most of the others v/ere 
using a bedpan. Of 309 patients in Wright’s sample w0o had used 
a bedpan, 36% complained of general discomfort or dislike whilst 16% 
were unable to use it or said that it was the wrong position for 
defaecation, It is interesting to note in this present study that 
senior nurses, especially tutors, other SRNs and third year students, 
recognised that the use of the commode was preferable to a bedpan, 
yet junior nurses had not acquired the same .level of learning or 
judgment.
Differences in interpretations of 'Bedrest1 v/ere most evident 
in relation to myocardial infarction with nurses divided over the 
use of a commode or bedpan in bed. Yet evidence is accummulating 
to indicate that early ambulation results in no apparent detrimental 
effect to the patient. A study by Schmitt, Hood and Lo.wn (1969) 
reported the effect of armchair treatment on blood pressure and 
pulse of 18# patients over a period of 2/2 years. Seventy-one per cent
o f  t h e  p a t i e n t s  w e r e  a l l o w e d  t o  s i t  u p  w i t h i n  2k h o u r s  o f  
a d m i s s i o n .  T h e r e  v/as a n  a v e r a g e  d e c l i n e  i n  b l o o d  p r e s s u r e  
o f  6  mm Hg ( s y s t o l i c )  a n d  2 mm Hg ( d i a s t o l i c )  a n d  a n  a v e r a g e  
r i s e  i n  p u l s e  r a t e  o f  3 b e a t s  p e r  m in u t e .  D i f f e r e n c e s  i n  
r e c o r d i n g s  t a k e n  w hen i n  b e d  a n d  s i t t i n g  i n  a  c h a i r  w e r e  n o t  
s i g n i f i c a n t .
M ore r e c e n t l y ,  a  s t u d y  a t  t h e  U n i v e r s i t y  o f  N o t t in g h a m  
( N u r s i n g  T im e s  1 9 7 8 )  c o m p a r e d  t h e  o u tc o m e s  o f  tw o  g r o u p s  o f  
p a t i e n t s  s u f f e r i n g  f r o m  m y o c a r d i a l  i n f a r c t i o n .  One g r o u p  o f  
p a t i e n t s  w a s  m o b i l i s e d  a f t e r  88  h o u r s  a n d  t h e y  v/ere  e n c o k r a g e d  
t o  w a lk  a r o u n d  a s  m uch a s  p o s s i b l e  a n d  v/ere  d i s c h a r g e d  home on  
t h e  n i n t h  d a y  a f t e r  a d m i s s i o n .  T h e  o t h e r  g r o u p  o f  p a t i e n t s  w a s  
k e p t  i n  b e d  f o r  9  d a y s ,  t h e n  m o b i l i s e d  f o r  7  d a y s  a n d  d i s c h a r g e d  
o n  t h e  s i x t e e n t h  d a y .  A l l  p a t i e n t s  w e r e  r e a s s e s s e d  a f t e r  6  w e e k s ,  
a n d  98% w e r e  r e p o r t e d  t o  b e  f i t  a n d  f u l l y  a c t i v e .  A s t u d y  b y  B o y l e  
e t  a l  ( 1 9 7 2 )  f o l l o w e d  t h e  c o u r s e  o f  p a t i e n t s  a d m i t t e d  to , t h e  c o r o n a r y  
c a r e  u n i t  o f  o n e  h o s p i t a l .  A  p o l i c y  o f  e a r l y  m o b i l i s a t i o n  a n d  
d i s c h a r g e  w a s  p r a c t i s e d  a n d  8 0 % o f  t h e i r  p a t i e n t s  v /ere  d i s c h a r g e d  
b e tv / e e n  7  a n d  1 0  d a y s  a f t e r  a d m i s s i o n ,  F o l l o w - u p  f o r  o n e  y e a r  
sh o w e d  n o d i f f e r e n c e  b e t w e e n  g r o u p s  i n  r e l a t i o n  t o  m o r t a l i t y  a n d  
r e a d m i s s i o n .  T h e s e  s t u d i e s  s u g g e s t  t h a t  g e t t i n g  a  m y o c a r d i a l  
i n f a r c t i o n  p a t i e n t  u p  t o  u s e  a  commode s h o u ld  h a v e  n o  u n t o w a r d  
e f f e c t  u p o n  t h e  p a t i e n t ' s  w e l l - b e i n g .  H o v /e v e r , i t  i s  n o t  p o s s i b l e  
t o  s a y  a s  a  r e s u l t  o f  t h e s e  f i n d i n g s  w h e t h e r  i t  v /o u ld  b e  m ore  
h a r m f u l  t o  a  p a t i e n t  t o  b e  k e p t  i n  b e d  a n d  h a v e  t o  u s e  a  b e d p a n , 
r a t h e r  t h a n  g e t  u p  t o  u s e  a  com m od e.
I t  i s  c l e a r  fro m  r e s p o n d e n t s '  co m m en ts a n d  a n a l y s i s  o f  d a t a  
t h a t  ' B e d r e s t '  c a n ,  i n  f a c t ,  b e  i n t e r p r e t e d  i n  t h r e e  d i f f e r e n t  w a y s ;
a )  c o m p le t e  o r  s t r i c t  b e d r e s t s
"We s u b d i v i d e  t h e  te r m  b e d r e s t  t o  c o m p le t e  
b e d r e s t ®  We t h e n  k n ow  t h e  p a t i e n t  i s  n o t  
a l l o w e d  up  u n d e r  a n y  c i r c u m s t a n c e s .  A r e  
n o t  t o  e x e r t  t h e m s e l v e s  a t  a l l . "
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b) bedrest:
" P a t i e n t  r e m a i n s  i n  b e d ,  b u t  a b l e  t o  b e  
a c t i v e  w i t h i n  r e a s o n ,  u n l e s s  o t h e r w i s e  s t a t e d  
b y  d o c t o r . "
c )  b e d r e s t ,  b u t  u p  t o  com m ode o n c e  a  d a y :
" B e d r e s t  u s u a l l y  i n c l u d e s  g e t t i n g  o u t  o n t o  a  
commode o n c e  a  d a y ,  a s  t h i s  i s  m ore  c o m f o r t a b l e . "
H o w e v e r , o n e  im p o r t a n t  q u e s t i o n  w h ic h  n e e d s  a s k i n g  i s  -  i f  
’ B e d r e s t *  c a n  h a v e  s o  m an y d i f f e r e n t  i n t e r p r e t a t i o n s  a n d  
d o c t o r s  a n d  s i s t e r s  e a c h  h a v e  t h e i r  own i d e a  o f  w h a t  c a r e  
p a t i e n t s  s h o u l d  r e c e i v e ,  how  d o n u r s e s  l e a r n  w h a t  c a r e  t o  g i v e ,  
e s p e c i a l l y  i n  t h e i r  f i r s t  a n d  s e c o n d  y e a r s  o f  t r a i n i n g  ?  I t  
w a s  t h o u g h t  t h a t  e d u c a t i o n a l  a t t a i n m e n t  p r i o r  t o  t r a i n i n g  m ay b e  
i m p o r t a n t  i n  t h i s  c o n t e x t ?  b u t  t h e  n u m b e r o f  ’ O ' l e v e l  p a s s e s  a p p e a r e d  t o  
h a v e  l i t t l e  e f f e c t  u p o n  i n t e r p r e t a t i o n s .  B u t ,  a s  t h i s  w a s  t e s t e d  i n  
r e l a t i o n  t o  i n t r o d u c t o r y  a n d  f i r s t  y e a r  s t u d e n t  n u r s e s  o n l y  a n d  
r e l i a b i l i t y  f o r  t h e s e  g r o u p s  o f  r e s p o n d e n t s  w a s  sh o w n  t o  b e  b e lo w  
t h e  a c c e p t e d  l e v e l ,  r e s u l t s  m ay b e  a f f e c t e d  b y  t h i s  f a c t  a l o n e .
I n  a l l ,  t h e r e  w e r e  t h r e e  s i g n i f i c a n t  r e s u l t s ;  t h e s e  w e r e  i n  r e l a t i o n  
t o  ’ Up a n d  a b o u t '  f o r  5 0 y e a r  o l d  c h r o n i c  b r o n c h i t i c  p a t i e n t s
p6c  = 3 » 5 2  p < . 0 5 ) ,  a n d  ' B e d r e s t '  f o r  m y o c a r d i a l  i n f a r c t i o n  (X = 1 1 . 3 5  p c . 0 0 1 )
2
a n d  c e r e b r o - v a s c u l a r  a c c i d e n t  p a t i e n t s  ( X  =  + . 7 2  p <  . 0 2 5 ) .  I n  e a c h  
i n s t a n c e ,  a n d  c o n t r a r y  t o  e x p e c t a t i o n ,  t h e  d i f f e r e n c e  w a s  i n  t h e  
d i r e c t i o n  o f  f e w e r  MCC r e s p o n s e s  b y  n u r s e s  w i t h  5  ° r  m o re  'O ' l e v e l s .  
A l t h o u g h  t h e  d i f f e r e n c e  f o r  c h r o n i c  b r o n c h i t i s  a n d  c e r e b r o - v a s c u l a r  
a c c i d e n t  w a s  n o t  l a r g e ,  t h a t  f o r  ' B e d r e s t '  f o r  m y o c a r d i a l  i n f a r c t i o n  
w a s  t h o u g h t  t o  b e  w o r t h  e x a m in i n g  f u r t h e r .  I n t e r e s t i n g l y ,  2 9 . 2 $  o f  
t h o s e  w i t h  3  o r  m o re  'O ' l e v e l s  s e l e c t e d  c a t e g o r y  c o m b in a t io n s  w h ic h  
i n d i c a t e d  u s e  o f  com m ode o n c e  a  d a y .  T h e  n u m b er o f  t h e s e  n u r s e s  who 
h a d  c u r r e n t  o r  p r e v i o u s  m e d i c a l  w a r d  e x p e r i e n c e  w a s  t o o  s m a l l  t o  
a f f e c t  t h e  r e s u l t s ,  s o  h a d  t h e y  l e a r n e d  a b o u t  t h i s  t y p e  o f  c a r e  f r o m  
t u t o r s  i n  t h e  s c h o o l s  o f  n u r s i n g  o r  w e r e  t h e y  b e t t e r  a b l e  t o  ju d g e  
a p p r o p r i a t e  c a r e  f o r  t h e s e  p a t i e n t s  ?
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Beland (1965) suggested that all visible nursing actions are 
based on a series of intellectual steps wffich collectively are 
called the nursing process. Most of this literature is of North 
American origin, however McFarlane (1976) has described the 
University of Manchester's approach:
"... we use the term 'nursing process' 
to signify the series of acts and judgments 
a nurse.employs in planning and executing 
nursing care. ....... we use a simplified
version v/ith five stages:
10 data collection
2. assessment
3 . planning of care
#. nursing action
5° evaluation of care."
The findings from this present study have shown that diagnosis 
and age of patients are important factors in the data collection 
stage and nurses' comments have indicated other factors. But the 
studies of Pearson ( 1 9 7 2 )  and Hammond, Kelly, Schneider and Vancini
(1966 a and b) have shown how little is known about nursing observation,
inference and decision-making, these equating to the data collection, 
assessment and planning of care stages of the nursing process. Although
this study was not designed to examine these processes, the findings
suggest some evidence of decision-making during nurse training.
At the outset of the study it was considered that nurses who had 
worked on medical wards would learn to interpret -instructions similarly 
through observation of similar conditions and instructions and, thus, 
would accum.iulate relevant previous schemata upon which to draw. This 
should result in more agreement for the MCC from those who either v/ere 
v/orking currently on medical wards or had previously worked on such 
wards. However, results v/ere inconclusive. Significantly more nurses 
currently working on medical wards agreed v/ith the MCCs for 'Up and 
about' for patients following cerebro-vascular accident, and for 
'Up and about* and 'Up in chair' for 75 year old patients with chronic 
bronchitis. But significantly more nurses in the schools of nursing 
recorded the MCC fO.r myocardial infarction patients on 'Bedrest' .
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I t  v/as t h o u g h t  t h a t  p e r h a p s  m o re  n u r s e s  w o r k in g  on  m e d ic a l-  w a r d s
v/o u ld  a l l o w  p a t i e n t s  u p  t o  u s e  a  com m od e, b u t ,  a l t h o u g h
p r o p o r t i o n a t e l y  m o re  o f  th e m  d i d  s o  ( 0 . 2 6 ) t h a n  d i d  n u r s e s  i n  t h e
• 2
s c h o o l s  ( 0 . 1 5 ) ,  t h e  d i f f e r e n c e  w a s  n o t  s i g n i f i c a n t  ( X  = 2 . 9 1  p r f . 0 5 )*  
H o w e v e r , a  t r e n d  v/as sh o w n  t o w a r d s  a  d e c r e a s i n g  p r o p o r t i o n  o f  MCC 
r e s p o n s e s  ( t h i s  k e e p i n g  t h e  p a t i e n t  i n  b e d  c o m p l e t e l y )  w i t h  i n c r e a s i n g  
s e n i o r i t y  o f  w a rd  n u r s e  g r a d e .  A  l o w e r  p r o p o r t i o n  o f  MCC r e s p o n s e s  f r o m  
i n t r o d u c t o r y  s t u d e n t s  a n d  t h e i r  a d m i s s i o n  o f  g u e s s i n g ,  s u g g e s t  t h a t  
t h e s e  s t u d e n t s  h a d  l i t t l e  i n f o r m a t i o n  u p o n  w h ic h  t o  b a s e  t h e i r  
d e c i s i o n s  a b o u t  t h e  i n t e r p r e t a t i o n  o f  i n s t r u c t i o n s .  F i g u r e  2 2 ,  w h ic h  
d i s p l a y e d  r e s t r i c t i v e  a n d  l i b e r a l  r e s p o n s e s  f o r  ' B e d r e s t ’ , sh o v/ed  t h e  
t r e n d  t o w a r d s  a n  i n c r e a s i n g  p r o p o r t i o n  o f  r e s p o n s e s  a l l o w i n g  t h e  
p a t i e n t  u s e  o f  a  com m ode, w i t h  i n c r e a s i n g  s e n i o r i t y  o f  w a r d  n u r s e .  
I n t r o d u c t o r y  a n d  f i r s t  y e a r  s t u d e n t s  d i d  n o t  k n ow  w h e t h e r  p a t i e n t s  
s h o u l d  b e  k e p t  i n  b e d  o r  a l l o w e d  u p  t o  t h e  com m ode, b u t  s l i g h t l y  
m o re  o f  th em  c o n s i d e r e d  t h e  p a t i e n t  s h o u l d  b e  k e p t  i n  b e d .  An 
i n t e r e s t i n g  p o i n t  w a s  r e a c h e d  i n  t h e  s e c o n d  y e a r  o f  t r a i n i n g  w h e r e  
s t u d e n t s  w e r e  d i v i d e d  e q u a l l y  b e t w e e n  t h e  tw o  o p t i o n s .  B y  t h e  t h i r d  
y e a r  m ore  s t u d e n t s  c o n s i d e r e d  t h a t  t h e  p a t i e n t  s h o u l d  g e t  u p  t o  t h e  
com m ode a n d  t h i s  t e n d e n c y  v/as c o n t i n u e d  w i t h  r e g i s t e r e d  n u r s e s  on  
t h e  w a rd s #
W i l s o n 's  ( 1 9 7 5 )  f i n d i n g s  i n  r e l a t i o n  t o  n u r s e s '  k n o w le d g e  o f  t h e  
b i o l o g i c a l  s c i e n c e s  d e m o n s t r a t e d  a  p r o g r e s s i v e  i n c r e a s e  i n  t h e  n u m b er 
o f  c o r r e c t  r e s p o n s e s  t o  t e s t  i t e m d  v / it h  i n c r e a s i n g  s e n i o r i t y  o f  g r a d e .
I f  t h e  w a rd  S R N s MCC c a n  b e  a c c e p t e d  a s  t h e  c o r r e c t  r e s p o n s e ,  t h e  
sa m e  e f f e c t  i s  sh o w n  i n  t h i s  p r e s e n t  s t u d y .  I t  i s  s u g g e s t e d  t h a t  b y  
t h e  s e c o n d  y e a r  o f  t r a i n i n g ,  n u r s e s  w i l l  h a v e  a c q u i r e d  s u f f i c i e n t  
t h e o r e t i c a l  k n o w le d g e  a n d  p r a c t i c a l  e x p e r i e n c e  t o  a l l o w  th em  t o  b a s e  
t h e i r  d e c i s i o n  o n  som e common s c h e m a t a ,  t h u s  t h e i r  i n t e r p r e t a t i o n s  
a r e  m o re  l i k e l y  t o  a g r e e  v / it h  t h e  c o n c e n s u s  i n t e r p r e t a t i o n .  T h i s  i s  
c o n s i s t e n t  v / it h  t h e  f i n d i n g s  o f  Lam on d  ( 1 9 7 8 )  a n d  W ils o n  w ho b o t h  
s u g g e s t e d  t h a t  m o s t  l e a r n i n g  t a k e s  p l a c e  i n  t h e  f i r s t  y e a r  o f  t r a i n i n g .  
L i n d s a y ' s  ( 1 9 7 0 )  f i n d i n g s  i n  r e l a t i o n  t o  d i f f e r e n c e s  i n  n u r s e - p a t i e n t
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ju d g m e n t s  a l s o  s u g g e s t e d  t h a t  a  c e r t a i n  l e v e l  o f  ju d g m e n t  w a s  
r e a c h e d  f a i r l y  e a r l y  i n  a  n u r s e ' s  t r a i n i n g  a f t e r  v / h ic h  t h e r e  
v/as l i t t l e  i n c r e a s e  i n  d i s c r i m i n a t i o n .  T h e s e  f i n d i n g s  a l l  p o i n t  
t o w a r d s  g r a d e  o f  n u r s e  a s  b e i n g  m o re  i m p o r t a n t  t h a n  w a r d  s p e c i a l t y  
i n  l e a r n i n g  t h e  c o n c e n s u s  i n t e r p r e t a t i o n s .
P a t i e n t  f a c t o r s
T h e  f a c t  t h a t  s i s t e r s  u s e  p r o f e s s i o n a l  ju d g m e n t  i n  i n t e r p r e t i n g  
d o c t o r s '  i n s t r u c t i o n s  i s  s u g g e s t e d  i n  a  com m ent m ade b y  o n e  s i s t e r  
d u r i n g  t h e  v e r b a l  r e p o r t  s e s s i o n  i n  o n e  o f  t h e  o b s e r v e d  w a r d s :
" D r .  X s a y  M rs  A c a n  g e t  u p  -  B u t  g o  v e r y
e a s i l y .  F o r  a l l  h e ' s  a  d o c t o r  we h a v e  h e r
u n d e r  o u r  v i g i l a n t  e y e  a n d  I  t h i n k  s h e  s h o u l d  
r e s t . "
The exercising of professional judgment instanced in this comment 
is consistent with ‘.Myers (1973) assertion that, although a number 
of tasks are delegated to the nurse by other members of the health 
care team, determining nursing care based upon patients' observed 
needs belongs to her alone. But v/hat information is available to 
the sister in determining her patients' nursing care requirements ? 
Doctors' instructions, be they specific, non-specific or accepted 
regimes of care have already been mentioned. Evidence from this 
present study suggests that diagnosis and age are significant factors 
and that these act as cues to appropriate nursing care. This is
consistent with Mechanic's (1968) suggestion that a patient's
diagnosis will indicate the appropriate course of treatment to be 
followed.
B e n d a l l  (1973) h a s  s u g g e s t e d  t h a t  n u r s e  t r a i n i n g ,  b a s e d  a s  i t  
i s  on  m e d i c a l  s c i e n c e ,  r e i n f o r c e s  t h e  im p o r t a n c e  o f  d i a g n o s i s  i n  
i n f e r r i n g  t h e  c o r r e c t  n u r s i n g  c a r e .  C hapm an (1975)? t o o ,  s u g g e s t e d  
t h a t  n u r s i n g  w a s  o r g a n i s e d  a r o u n d  a  'm e d i c a l  m o d e l ' ,  t h i s  i n v o l v i n g  
i d e n t i f i c a t i o n  o f  t h e  d i s e a s e  p r o c e s s  w h ic h  g i v e s  r i s e  t o  sym p to m s 
d e m a n d in g  n u r s i n g  c a r e .  A nd  L i n d s a y  C1 9 7 0 )  d re w  a t t e n t i o n  t o  t h e  
u s e  o f  d i a g n o s t i c  c a t e g o r i e s  a n d  t h e  p i t f a l l s  t o  n u r s i n g  o f  p u t t i n g  
t o o  m uch r e l i a n c e  o n  d i a g n o s i s  a l o n e :
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" T h e  a s s e s s m e n t  o f  t h e  p a t i e n t  b y  t h e  n u r s e  
a n d  u s e  o f  d e s c r i p t i v e  t e r m s  t o  c o n v e y  h e r  
f e e l i n g s  a b o u t  t h e  p a t i e n t  a n d  h i s  f e e l i n g s  
f o l l o w s  t h e  t r a d i t i o n  o f  t h e  c o n v e n t i o n a l  
d i a g n o s t i c  s t e r e o t y p e s  a n d  t h e i r  c u s t o m a r y  
c l i n i c a l  d e s c r i p t i o n s .  S u c h  a r e  t r a n s f e r r e d  
f r o m  m e d i c a l  t e x t b o o k s  t o  n u r s i n g  t e x t b o o k s  
w i t h  l i t t l e  c o n s i d e r a t i o n  o f  t h e  s i t u a t i o n s  
i n  w h ic h  t h e  r e a d e r  i s  l i k e l y  t o  f i n d  h e r s e l f .  
S h e  f i n d s  a  p a t i e n t  v/ho i s  i r r i t a b3.e a n d  v/ho 
i s  r e c o r d e d  a s  ' e p i l e p t i c * ,  t h e  t e x t b o o k s  s a y  
t h a t  e p i l e p t i c s  a r e  i r r i t a b l e  a n d  t h e  s i t u a t i o n  
i s  i m m e d i a t e l y  c l a r i f i e d  f o r  t h e  n u r s e .  T h e  
p a t i e n t  c o n t i n u e s  t o  s u f f e r  f r o m  h i s  d i s e a s e  
a n d  h i s  i r r i t a b i l i t y . "
T h e  f i n d i n g s  f r o m  t h i s  s t u d y  s u g g e s t  t h a t  t h e  o n l y  i n s t r u c t i o n  
t h a t  w a s  i n t e r p r e t e d  s t r i c t l y  b y  t h e  n u r s e s  w a s  ’ B e d r e s t '  i n  r e l a t i o n  
t o  a  p a t i e n t  w i t h  a  m y o c a r d i a l  i n f a r c t i o n .  D i f f e r e n c e s  i n  i n t e r p r e t a t i o n  
w e r e  r e l a t e d  t o  t h e  d i f f e r e n t  p r e s c r i p t i o n s  o f  c a r e  b y  d o c t o r s .  On t h e  
o t h e r  h a n d ,  t h e r e  v/as e v i d e n c e  t o  s u g g e s t  t h a t  t h e  i n t e r p r e t a t i o n  o f  
i n s t r u c t i o n s  f o r  5 0  y e a r  o l d  c h r o n i c  b r o n c h i t i c  a n d  c e r e b r o - v a s c u l a r  
a c c i d e n t  p a t i e n t s  d e p e n d e d  t o  a  l a r g e  e x t e n t  u p o n  t h e  p a t i e n t ' s  
c o n d i t i o n  a n d  r e s p o n s e  t o  t r e a t m e n t .  F o r  e x a m p le ,  t h e  c h e c k l i s t  
p r o f i l e  f o r  a  t h i r d  d a y  c e r e b r o - v a s c u l a r  a c c i d e n t  p a t i e n t  on  ' B e d r e s t '  
w a s  c a t e g o r i s e d  b y  a  n u m b e r o f  n u r s e s  t o  sh o w  t h a t  t h e y  d i d  n o t  
c o n s i d e r  t h i s  t o  b e  a n  a p p r o p r i a t e  i n s t r u c t i o n  f o r  t h a t  s t a g e  o f  
i l l n e s s .  T h e i r  co m m en ts i n d i c a t e d  t h a t ,  s o  l o n g  a s  t h e  p a t i e n t  v/as 
c o n s c i o u s  a n d  t h e r e  v/©re n o  o t h e r  u n t o w a r d  s y m p to m s , t h & p a t i e n t  
s h o u l d  b e  s a t  o u t  o f  b e d  a n d  s t a r t  m o b i l i s i n g .  S i m i l a r l y ,  r e s p o n s e s  
f o r  t h e  5 0  y e a r  o l d  c h r o n i c  b r o n c h i t i c  p a t i e n t  sh o w e d  d i f f e r e n c e s  t h a t  
i n d i c a t e d  t h a t  som e n u r s e s  d i d  n o t  a g r e e  v / it h  t h e ;  I n s t r u c t  i o n  a n d  s o  
t h e y  r e c o r d e d  t h e  c a r e  w h ic h  t h e y  t h o u g h t  w o u ld  b e  m o re  a p p r o p r i a t e .
I n t e r p r e t a t i o n s  f o r  t h e  7 5 ' y e a r  o l d  c h r o n i c  b r o n c h i t i c  p a t i e n t  
w e r e  a f f e c t e d  b y  h i s  a d v a n c e d  a g e .  I t  w a s  s u g g e s t e d  a t  t h e  s t a r t  o f  
t h e  s t u d y  t h a t  e l d e r l y  p a t i e n t s  v /ere  m ore  l i k e l y  t o  b e  d e p e n d e n t  u p o n  
n u r s i n g  a s s i s t a n c e  i n  w a l k i n g  w h en  'U p  a n d  a b o u t '  a n d  m o re  l i k e l y  t o
3+0
b e  k e p t  i n  b e d  i f  o n  ' B e d r e s t 1 . T h i s  w a s  s u b s e q u e n t l y  f o u n d ,  
b u t  t h e  c a t e g o r i s a t i o n s  o f  c a r e  o f  o b s e r v e d  p a t i e n t s  t e n d e d  
n o t  t o  s u p p o r t  t h i s .  H o w e v e r ,  c o m p a r is o n  o f  o b s e r v e d  a n d  
c h e c k l i s t  p a t i e n t s '  c a t e g o r i s a t i o n s  v/e re  n o t  d i r e c t l y  c o m p a r a b le ;  
a  n u m b e r o f  o b s e r v e d  p a t i e n t s '  d i a g n o s e s  w e r e  c o m p l i c a t e d  b y  
s e c o n d a r y  d i a g n o s e s  a n d  o n l y  o n e  7 5  y e a r  o l d  o b s e r v e d  p a t i e n t  
w a s  a l l o w e d  t o  b e  'U p  a n d  a b o u t '  u n a i d e d .  I t  i s  i n t e r e s t i n g  t o  
n o t e  a l s o  t h a t  s i g n i f i c a n t l y  m o re  s t u d e n t  n u r s e s  w o r k i n g  i n  
m e d i c a l  w a r d s  c o n s i d e r e d  t h a t  t h e s e  p a t i e n t s  c o u l d  w a lk  a l o n e .
I t  m ay b e  t h a t  t h e  n u r s e s '  s t e r e o t y p e  o f  a  75 y e a r  p a t i e n t  w hen 
t h e y  w e r e  o u t  o f  t h e  w a r d  w a s  o n e  o f  i n c r e a s e d  d e p e n d e n c y .  B u t  
w h en  t h e y  c o u l d  a c t u a l l y  s e e  t h e  p a t i e n t s ,  a g e  a s s u m e d  l e s s  a n d  
o t h e r  f a c t o r s ,  m o re  im p o r t a n c e s
" A  woman of 75 years may need help from 
nurses with walking or assistance in 
bathroom due to other conditions than 
those stated i.e. arthritis."
Vlas t o o  m uch i m p o r t a n c e  p l a c e d  u p o n  d i a g n o s t i c  c a t e g o r i e s  
a n d  a g e  i n  t h i s  s t u d y  ?  C e r t a i n l y  t h e y  v/ere  t h e  o n l y  v a r i a b l e s  
t h a t  c o n s i s t e n t l y  a f f e c t e d  i n t e r p r e t a t i o n s  a n d  a  n u m b e r o f  n u r s e s '  
co m m en ts s u p p o r t e d  t h e  im p o r t a n c e  o f  d i a g n o s i s  i n  p l a n n i n g  c a r e .  
H o w e v e r ,  a  f e w  co m m en ts  d re w  a t t e n t i o n  t o  o t h e r  f a c t o r s  w h ic h  w e re  
c o n s i d e r e d  e q u a l l y  a s  i m p o r t a n t s
"M u ch  d e p e n d s  o n  t h e  i n d i v i d u a l  p a t i e n t ' s  m o r a l e ,  
h i s  v i e w  o f  own p r o g r e s s  -  t r e a t m e n t  a d j u s t e d  
a c c o r d i n g l y . "
" I n  e a c h  i n d i v i d u a l  c a s e  w h e r e  t h e  p a t i e n t  i s  
u p  i n  c h a i r  a c c o u n t  i s  t a k e n  o f  t h e  p a t i e n t ' s  
a b i l i t y  t o  c o p e  w i t h  e a c h  s i t u a t i o n  i n  r e l a t i o n  
t o  t h e  a m o u n t o f  a s s i s t a n c e  g i v e n  b y  n u r s e s .  O b v i o u s l y  
t h e  p a t i e n t  who i s  l i v e l y ,  i n t e l l i g e n t  a n d  i n t e r e s t e d  
i n  w h a t i s  h a p p e n i n g  -  r e g a r d l e s s  o f  a g e  -  n e e d s  l e s s  
s u p e r v i s i o n  t h a n  l e s s  a b l e  p a t i e n t s . "
C o u ld  t h e  r e a s o n  b e  t h a t  a s  n u r s e s  w e r e  a s k e d  t o  s t a t e  
t h e i r  p a t i e n t s '  c a r e  o u t  o f  n o r m a l  c o n t e x t  ( t h a t  i s ,  
w h e r e  t h e y  v/ere  u n a b l e  t o  o b s e r v e  t h e  p a t i e n t  a n d  a s s e s s  
h i s  c o n d i t i o n  a n d  r e s p o n s e  t o  t r e a t m e n t ) ,  t h e y  h a d  t o  
r e l y  s o l e l y  u p o n  d i a g n o s i s  a n d  a g e  ?  U n f o r t u n a t e l y ,  t h e  
o b s e r v a t i o n  s t u d i e s  i n  t h e  w a r d s  w e r e  l e s s  u s e f u l  t h a n  h o p e d  
f o r  b e c a u s e  m a t c h in g  o f  a l l  r e l e v a n t  p a t i e n t  v a r i a b l e s  b e t w e e n  
c h e c k l i s t  a n d  o b s e r v e d  p a t i e n t s  w a s  n o t  p o s s i b l e .  T h u s ,  t h e  
im p o r t a n c e  o f  c o n t e x t  u p o n  c a t e g o r i s a t i o n s  m u st  r e m a in  
u n a n s v / e r e d  i n  r e s p e c t  o f  t h i s  s t u d y .
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CHAPTER 15
CONCLUSIONS
This study was initiated following the present author's 
research into the effectiveness of reporting systems betv/een 
ward sisters and their nurses (Lelean 1973)* Tbe Commentary 
to that research included the following passages
"Related to the reports is the question of the 
meaning of the instructions. It needs to be 
determined whether the instructions have a 
generally accepted meaning which is understood 
by all nurses or v/hether the meaning changes 
according to the sister, the patient concerned, 
or the grade of staff interpreting the instruction.
Are the instructions interpreted in the same v/ay 
across disciplines ? Do doctors and patients 
understand the same thing as the nurses v/hen they 
interpret an instruction ? Everyone assumes that 
the other person speaks the same 'language' whether 
he be a member of the same or of a different 
discipline. But this study has shown a vast 
discrepancy in the interpretation of instructions 
among nurses and it has shown the ambiguity of certain 
instructions and their many shades of meaning even 
on the same ward."
How far has this present study helped answer some of these questions
Instructions for nursing care - command or cue ?
One of the main conclusions that can be derived from this 
study is that, in these particular hospitals, the respondents - 
doctors, sisters and nurses - did not interpret instructions for 
nursing care in the same way. Bendall's (1973) study of nurses' 
learning in wards drew attention to a similar situation;
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"  . . .  t h e r e  w a s  n o t  ( a n d  i s  n o t )  a  d e f i n e d  
m e th o d  o f  c a r i n g  f o r  p a t i e n t s  o u t s i d e  t h e  d o c t o r ' s  
o r d e r s  a n d  h e r  i n t e r p r e t a t i o n  o f  t h o s e  o r d e r s ;  
w h a t  w e n t o n  i n  s i s t e r ' s  w a rd  d e p e n d e d  ( a n d  s t i l l  
d e p e n d s )  on  S i s t e r  a n d  S i s t e r  a l o n e .  A s l o n g  a s  
h e r  c o n s u l t a n t  i s  s a t i s f i e d ,  s h e  m ay do a s  s h e  w i l l .
I n  c o n s e q u e n c e ,  n u r s i n g  p r a c t i c e  i s  e n t i r e l y  l o c a l  
a n d  s i t u a t i o n a l ;  t h e  u n d e r l y i n g  p r i n c i p l e s  m ay b e  
s i m i l a r ,  b u t  t h e  d e t a i l  v a r i e s  f r o m  w a r d  t o  w a r d ,  w i t h  
l i t t l e  o b v i o u s  d i f f e r e n c e  i n  r e s u l t s .  A u t h o r i t y  s p r i n g s  
f r o m  k n o w le d g e ,  i m p a r t e d  b y  t h e  d o c t o r  t o  t h e  s i s t e r  
a n d ,  a s  h a s  b e e n  s t a t e d ,  k n o w le d g e  a n d  i t s  a p p l i c a t i o n  
i s  b a s i c a l l y  i n d i v i d u a l . "
I s  i t  im p o r t a n t  t o  t h e  e f f e c t i v e n e s s  o f  c a r e  a n d  t o  t h e  p a t i e n t ’ s  
w e l l b e i n g  i f  ’ t h e  d e t a i l  v a r i e s  f r o m  w a rd  t o  v / a rd ' o r  e v e n  b e tv /e e n  
s t a f f  o n  t h e  sa m e  w a r d  ?  D o e s  i t  m a t t e r  f o r  e x a m p le ,  i f  n u r s e s  do 
n o t  a l l o w  t h e  p a t i e n t  u p  t o  a  com m ode e v e n  v/hen t h e  d o c t o r  i n t e n d s  
i t  ?  O r t h a t  t h e  p a t i e n t  i s  g i v e n  a s s i s t a n c e  b y  n u r s e s  e v e n  w hen 
t h e  d o c t o r  c o n s i d e r s  h e  c o u l d  b e  in d e p e n d e n t  ?  One o f  t h e  d i f f i c u l t i e s  
e n c o u n t e r e d  i n  t r y i n g  t o  a n s w e r  t h e s e  q u e s t i o n s  l i e s  i n  t h e  in a d e q u a c y  
o f  e x i s t i n g  c r i t e r i a  a g a i n s t  w h ic h  t o  m e a s u r e  t h e  o u tc o m e  o f  n u r s i n g  
c a r e .  '..W ith o u t a p p r o p r i a t e  m e a s u r e s ,  a n y  a n s w e r s  m u st  r e m a in  
s p e c u l a t i v e  a n d  r e l y  u p o n  p r o f e s s i o n a l  ju d g m e n t  o r  p a t i e n t s '  
s a t i s f a c t i o n  w i t h  c a r e  r e c e i v e d .  I f  i t  i s  i m p o r t a n t ,  t h e n  a l l  h e a l t h  
c a r e  d i s c i p l i n e s  v / i l l  n e e d  t o  e s t a b l i s h  s h a r e d  m e a n in g s  t o  t h e  c o d e s  
u s e d  i n  c o m m u n ic a t in g  b e tv / e e n  e a c h  o t h e r .  T h i s  i s  e s p e c i a l l y  
i m p o r t a n t  i n  r e l a t i o n  t o  c o m p u t e r i s i n g  p a t i e n t s '  r e c o r d s  a s  t h e  
o p p o r t u n i t y  w i l l  n o t  b e  a v a i l a b l e  t o  q u e s t i o n  t h e  o r i g i n a t o r  o f  t h e  
m e s s a g e .  De M a rc o  ( 1 9 & 5 )  d e v i s e d  a  c o m p u te r  s y s t e m  f o r  n u r s i n g  n o t e s  
i n  N o r t h  A m e r ic a  a n d  h e  co m m en ted  on  t h e  n e e d  f o r  s h a r e d  m e a n in g s :
"We w o u ld  l i k e  t o  b e  a b l e  t o  a p p r o a c h  t h e  t im e  
w hen we w i l l  b e  a b l e  t o  t e l l  w h a t  a  p a r t i c u l a r  
n u r s e ' s  n o t e  m e a n s  i n  a  h o s p i t a l  i n  O h io  a n d  
know  t h a t  t h i s  m e a n s  t h e  sam e t h i n g  i n  C a l i f o r n i a . "
A n o t h e r  i m p o r t a n t  c o n s i d e r a t i o n  i n  r e l a t i o n  t o  t h e  p r e s e n t  s t u d y  
i s  w h o , o f  t h e  t h r e e  g r o u p s  o f  s t a f f ,  s u g g e s t e d  t h e  m o s t  a p p r o p r i a t e  
c a r e  t o  m e e t t h e  p a t i e n t s '  n e e d s  ?  A l t h o u g h  t h e  f i n d i n g s  s u g g e s t  
t h a t  n u r s e s  i n t e r p r e t  i n s t r u c t i o n s  w i t h i n  t h e  p a r a m e t e r s  o f  m e d i c a l
p r e s c r i p t i o n  a n d  a l t h o u g h  d o c t o r s  h a v e  u l t i m a t e  r e s p o n s i b i l i t y  
f o r  t h e  m e d i c a l  t r e a t m e n t  o f  t h e i r  p a t i e n t s ,  w a r d  s i s t e r s  h a v e  
c o n s i d e r a b l e  a u to n o m y  o v e r  t h e  n u r s i n g  c a r e  t h a t  t h e y  r e c e i v e .
How r e a l i s t i c ,  t h o u g h ,  i s  i t  f o r  n u r s e s  t o  w o rk  t o  ’ b l a n k e t - t y p e '  
n o n - s p e c i f i c  i n s t r u c t i o n s  w h en  t h e i r  i n t e n d e d  m e s s a g e  c a n  d i f f e r  
b e tv / e e n  d o c t o r s  ?  W ould  i t  b e  m o re  r e a l i s t i c  f o r  w a r d  s i s t e r s  t o  
b e  b r o u g h t  m o re  i n t o  t h e  p l a n n i n g  o f  t r e a t m e n t  s o  t h a t  t h e y  c a n  
u n d e r s t a n d  f u l l y  t h e  i m p l i c a t i o n s  o f  d i a g n o s t i c  c a t e g o r i s a t i o n  
a n d  m e d i c a l  d e c i s i o n - m a k i n g  ?  I n  t h i s  w ay  s i s t e r s  w o u ld  p o s s e s s  
m o re  r e l e v a n t  i n f o r m a t i o n  t h a n  j u s t  d i a g n o s i s  a n d  a g e  u p o n  w h ic h  
t o  b a s e  d e c i s i o n s  a b o u t  a p p r o p r i a t e  n u r s i n g  c a r e .
P a t i e n t  c a r e  i s  a  te a m  e f f o r t .  T h e  d o c t o r  i s  t h e  a c k n o w le d g e d  
l e a d e r  o f  t h e  h e a l t h  c a r e  t e a m , t h r o u g h  h i s  d i r e c t  r e s p o n s i b i l i t y  
f o r  t h e  p a t i e n t  w h i l s t  i n  h o s p i t a l  b u t  h e  c a n n o t  f u n c t i o n  a l o n e .  
T e a m w o rk  d e p e n d s  u p o n  e f f e c t i v e  c o m m u n ic a t io n  a n d  c o l l a b o r a t i o n ,  
m u t u a l  t r u s t  a n d  r e s p e c t ,  i n t e r - d e p e n d e n c e  a n d  t h e  s h a r i n g  o f  
common g o a l s .  B u t  d o e s  m e d i c a l  e d u c a t i o n  a n d  n u r s e  t r a i n i n g  p r e p a r e  
d o c t o r s  a n d  n u r s e s  t o  u n d e r s t a n d  e a c h  o t h e r ' s  r o l e s  a n d  g o a l s  a n d  
t o  f u n c t i o n  a s  a  te a m  ?  F ro m  t h e  l i t e r a t u r e  reviewed  i n  c h a p t e r  2 ,  
i t  i s  e v i d e n t  t h a t  n o t  o n l y  i s  t h e  s o c i o - e c o n o m i c  a n d  e d u c a t i o n a l  
b a c k g r o u n d  o f  t r a i n e e  d o c t o r s  a n d  n u r s e s  d i f f e r e n t ,  b u t  t h a t  t h e i r  
t r a i n i n g s a l s o  d i f f e r  i n  a  n u m b e r o f  r e s p e c t s .  A s  t h i s  c o u l d  a f f e c t  
t h e i r  u n d e r s t a n d i n g  o f  e a c h  o t h e r s  r o l e s  a n d  g o a l s ,  m ayb e  som e 
c o n s i d e r a t i o n  s h o u l d  b e  g i v e n  t o  d o c t o r s  a n d  n u r s e s  s h a r i n g  c e r t a i n  
a s p e c t s  o f  t h e i r  t r a i n i n g  ?  I n  t h i s  w a y ,  t h e y  m a y , p e r h a p s ,  a c h i e v e  
a t t r i b u t e  a n d  c o m m u n ic a t io n  s i m i l a r i t y ,  w h ic h  c o u l d  h e l p  t o w a r d s  m o re  
e f f e c t i v e  c o m m u n ic a t io n  a n d  a  b e t t e r  u n d e r s t a n d i n g  o f  e a c h  o t h e r s  
w o r k .
W h e th e r  o r  n o t  i t  i s  i m p o r t a n t  t h a t  t h e  d o c t o r s ,  s i s t e r d  a n d  
n u r s e s  i n  t h i s  s t u d y  d i d  n o t  i n t e r p r e t  i n s t r u c t i o n s  i n  t h e  sam e 
w a y  d e p e n d s ,  t o  a  l a r g e  e x t e n t ,  u p o n  t h e  s t a t u s  o f  t h e  i n s t r u c t i o n s  
t h e m s e l v e s  a n d  v/h at t h e y  w e r e  m e a n t t o  a c h i e v e .  I n  o t h e r  w o r d s ,  w e r e  
t h e  i n s t r u c t i o n s  com m ands i n t e n d e d  t o  g e t  t h e  n u r s e  t o  c a r r y  o u t  
s p e c i f i c  t a s k s  i n  a  p a r t i c u l a r  w a y  w i t h i n  f a i r l y  n a r r o w  c i r c u m s c r i b e d
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l i m i t s  a l l o w i n g  l i t t l e  l a t i t u d e  f o r  d e v i a t i o n  ?  O r w e r e  t h e y  
in t e n d e d  t o  b e  c u e s  t o  g e t t i n g  t h e  c a r e  a p p r o x i m a t e l y  r i g h t ,  
a l l o w i n g  t h e  n u r s e  t o  u s e  h e r  p r o f e s s i o n a l  ju d g m e n t  i n  
i n t e r p r e t i n g  t h e  a c t u a l  c a r e  t o  b e  g i v e n  i n  r e l a t i o n  t o  t h e  
c o n d i t i o n  a n d  n e e d s  o f  t h e  p a t i e n t  c o n c e r n e d  ?  T h e  e v i d e n c e  
fr o m  t h e  s t u d y  s u g g e s t s  t h a t  i t  w a s  t h e  l a t t e r  a p p r o a c h  w h ic h  
w a s  f o l l o w e d ,  a t  l e a s t  i n  t h e s e  p a r t i c u l a r  w a r d s  a n d  f o r  t h e s e  
p a r t i c u l a r  i n s t r u c t i o n s  a n d  d i a g n o s e s .  H o w e v e r , t h e  c o m m u n ic a t io n  
c h a i n  w h ic h  w a s  e x a m in e d  h a d  t h r e e  s t a g e s  a n d  t h i s  o n l y  t a k e s  
a c c o u n t  o f  t w o ,  t h e  i n i t i a t o r  a n d  r e c e i v e r .  T h e  f a c t  t h a t  b o t h  
t r a n s m i t t e r  a n d  r e c e i v e r  i n t e r p r e t e d  i n s t r u c t i o n s  d i f f e r e n t l y  
f r o m  e a c h  o t h e r  a s  w e l l  a s  f r o m  t h e  i n i t i a t o r ,  e a c h  i n t e r p r e t a t i o n  
a l o n g  t h e  c h a i n  b e c o m in g  p r o g r e s s i v e l y  m o re  r e s t r i c t i v e  o f  p a t i e n t  
a c t i v i t y  m ay , p e r h a p s ,  b e  e x p l a i n a b l e  i n  t e r m s  o f  t h e i r  d i s t a n c e  
i n  t im e  fr o m  t h e  a c t u a l  n u r s i n g  a c t i o n .
A l t h o u g h  t e r m i n o l o g y  d i f f e r s ,  t h e  s t e p s  i n  m e d i c a l  d i a g n o s i s  
a n d  t h e  n u r s i n g  p r o c e s s  a r e  s i m i l a r  a n d  c a n  b e  r e l a t e d  t o  som e o f  
t h i s  s t u d y ’ s  f i n d i n g s :
1 .  T h e  d o c t o r  c o l l e c t s  h i s  i n f o r m a t i o n  b y  m e a n s  o f  
a  h i s t o r y  f r o m  t h e  p a t i e n t ,  p h y s i c a l  e x a m i n a t i o n ,  
o b s e r v a t i o n s  a n d  s p e c i a l  t e s t s .  B a s e d  u p o n  t h i s  
d a t a - c o l l e c t i o n ,  t h e  d o c t o r  m a k e s  a  d i a g n o s i s  f r o m  
v /h ic h  t h e  t r e a t m e n t  p l a n  c a n  b e  d e t e r m in e d  ( B e n n e t  1 9 7 # ) *
T h e  d o c t o r  h i m s e l f  i s  r e s p o n s i b l e  f o r  c e r t a i n  a s p e c t s  o f  
t r e a t m e n t ,  w h i l s t  o t h e r  a s p e c t s  a r e  t h e  r e s p o n s i b i l i t y
o f  m em b ers o f  t h e  h e a l t h - c a r e  t e a m . I n s t r u c t i o n s  f o r  c a r e  
c o n t r i b u t i n g  t o  t h e  p a t i e n t s ’ t o t a l  c a r e  p l a n  a r e  p a s s e d  
t o  t h e  w a rd  s i s t e r  d u r i n g  t h e  d o c t o r ’ s  w a r d  r o u n d .
2 .  T h e  s i s t e r  i s  u s u a l l y  r e s p o n s i b l e  f o r  p l a n n i n g  c a r e
f o r  h e r  p a t i e n t s  d u r i n g  th e ' e n s u i n g  d a y  a n d  a l l o c a t i n g  w o rk  
t o  t h e  n u r s e s .  S h e  r e c e i v e s  t h e  d o c t o r ’ s  i n s t r u c t i o n ,  
o b s e r v e s  t h e  p a t i e n t ,  h i s  d i a g n o s i s  a n d  a g e ,  a s s o c i a t e s . t h i s  
i n f o r m a t i o n  v / it h  t h a t  p a r t i c u l a r  d o c t o r ' s  u s u a l  r e g i m e  o f  c a r e  a n d ,  i n  
t h e  l i g h t  o f  h e r  a s s e s s m e n t ,  i n f e r s  w h a t  t h e  d o c t o r  i n t e n d s  b y  t h e  
i n s t r u c t i o n  a n d  p l a n s  t h e  p a t i e n t ' s  c a r e  f o r  t h a t  d a y .  An
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i n s t r u c t i o n  f o r  n u r s i n g  c a r e  i s  p a s s e d  t o  t h e  
n u r s e s  who a r e  o n  d u t y .
3 .  T h e  n u r s e  r e c e i v e s  t h e  s i s t e r ’ s  i n s t r u c t i o n ,  
o b s e r v e s  t h e  p a t i e n t ,  h i s  d i a g n o s i s  a n d  a g e ,  a s s o c i a t e s  
t h i s  i n f o r m a t i o n  w i t h  a )  t h e  d o c t o r l s  u s u a l  r e g i m e  o f  
c a r e ;  b )  t h e  s i s t e r ' s  u s u a l  i n t e r p r e t a t i o n  f o r  t h a t  
p a r t i c u l a r  i n s t r u c t i o n  a n d  c )  h e r  own p r e v i o u s  k n o w le d g e  
a b o u t  s i m i l a r  c o n d i t i o n s .  I n  t h e  l i g h t  o f  h e r  a s s e s s m e n t  
o f  t h e  p a t i e n t ' s  im m e d ia t e  c o n d i t i o n , t h e  n u r s e  p l a n s  
a n d  c a r r i e s  o u t  h e r  n u r s i n g  a c t i o n .  T h e  o u tc o m e  o f  t h a t  
a c t i o n  i s  f e d  b a c k  t o  t h e  s i s t e r  a n d  b e c o m e s  a n  i n p u t  t o  
t h e  s i s t e r ' s  d a t a - c o l l e c t i o n  a b o u t  t h e  p a t i e n t .  T h e  s i s t e r  
a l s o  f e e d s  b a c k  i n f o r m a t i o n  o n  t h e  p a t i e n t ' s  p r o g r e s s  t o  
t h e  d o c t o r  d u r i n g  h i s  w a r d  r o u n d .  An o u t l i n e  m o d e l o f  t h i s  
p r o c e s s  i s  sh o w n  b e l o w :
D o c t o r  S i s t e r  N u r s e
D a t a  c o l l e c t i o n  
A s s e s s m e n t  
P l a n n i n g  ------ ~> Data collection
'D
z A s s e s s m e n t
/
1
— v-
P l a n n i n g >  D a t a  c o l l e c t i o n  
A s s e s s m e n t  
P l a n n i n g  
N u r s i n g  A c t i o n
— Evaluation
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This model shows the nursing process to be in two 
stages with the sister carrying out the first three steps 
and the nurse repeating these steps, immediately before 
carrying out the nursing action. There was no evidence, though, 
to suggest that the nursing process was carried out as a 
purposeful activity in this study. The assessing, planning and 
implementing of nursing care appeared to be an unconscious, 
rather than conscious action, similar to that described by 
Duberley (1975)* However, it is suggested that as the',instruction, 
moved closer to actual patient care it became . more specific and 
its interpretation reflected more closely the actual dependency 
of the patient at the time of nursing action. Thus, the doctor's 
and sister's instructions acted as cues, serving only to point the 
nurse in the right direction regarding appropriate care, leaving her 
to determine what care to give in relation to the patient's condition 
at the time of nursing action.
T h i s  s u g g e s t s  t h a t  d o c t o r s  s h o u l d  e n s u r e  t h a t  t h e i r  i n s t r u c t i o n s  
f o r  t h e  r e h a b i l i t a t i o n  o f  p a t i e n t s  a r e  s p e c i f i c  e n o u g h  t o  c o n v e y  
t h e i r  t r u e  i n t e n t i o n  t o  s i s t e r s .  I n  t h e i r  t u r n ,  s i s t e r s  s h o u ld  
b e  s u r e  t h a t  t h e y  u n d e r s t a n d  n o t  o n l y  t h e i n t e n t i o n  o f  e a c h  
i n s t r u c t i o n  r e c e i v e d  f r o m  t h e  d o c t o r  b u t  why t h a t  p a r t i c u l a r  c a r e  
i s  p r e s c r i b e d ,  s o  t h a t  t h e y  c a n  p a s s  t h i s  i n f o r m a t i o n  on  t o  t h e i r  
n u r s e s .  H o w e v e r ,  i t  i s  n o t  s u g g e s t e d  t h a t  i n s t r u c t i o n s  s h o u l d  b e  
s o  s p e c i f i c  t h a t  t h e y  l e a v e  n o  ro o m  f o r  n u r s e s  t o  u s e  t h e i r  own 
p r o f e s s i o n a l  ju d g m e n t .  R a t h e r ,  i t  s h o u l d  b e  r e q u i r e d  t h a t  t h e  
n u r s e  h a s  a d e q u a t e  k n o w le d g e  u p o n  v / h ic h  t o  b a s e  d e c i s i o n s .  I n  t h i s  
s t u d y ,  d e c i s i o n s  a b o u t  how  t o  i n t e r p r e t  i n s t r u c t i o n s  f o r  n u r s i n g  
c a r e  w e r e  a f f e c t e d  s i g n i f i c a n t l y  b y  p a t i e n t s '  d i a g n o s e s  a n d  a g e s  
a n d  n u r s e s ’ g r a d e .
It has been noted previously in relation to Bendall's (1973)
*-p
a n d  C h a p m a n 's  (1975) w o rk  t h a t  n u r s e  t r a i n i n g  i s  b a s e d  l a r g e l y  
u p o n  a  m e d i c a l  m o d e l ,  w i t h  n u r s e s  l e a r n i n g  a b o u t  s i g n s  a n d  sym p to m s 
o f  d i s e a s e s  a n d  t h e  n u r s i n g  c a r e  u s u a l l y  a s s o c i a t e d  w i t h  p a r t i c u l a r
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d i a g n o s e s  a n d  sym p to m s o f  t h e  b o d y .  I n  l i n e  w i t h  t h i s ,  
h o s p i t a l  o r g a n i s a t i o n  a n d  p r a c t i c e  u s u a l l y  s e g r e g a t e s  t h e  e l d e r l y ,  
o r  ’ g e r i a t r i c s ,  p a t i e n t  i n t o  s e p a r a t e  w a rd  u n i t s  t h u s  i n f e r r i n g  t h a t  
t h e i r  c a r e  i s  som eh ow  d i f f e r e n t .  T h u s ,  d i a g n o s i s  a n d  a g e  p r o v i d e  
t h e  p r i n c i p l e s  u p o n  w h ic h  n u r s e s  b a s e  t h e i r  d e c i s i o n s  a n d  t h e y  a c t  
a s  c u e s  t o  t h e  m o s t  a p p r o p r i a t e  c o u r s e  o f  n u r s i n g  a c t i o n .  B u t ,  
t o  b e  a b l e  t o  r e c o g n i s e  i m p l i c a t i o n s  f o r  n u r s i n g  c a r e  i n  a  
d i a g n o s i s  o r  a g e ,  t h e  n u r s e  r e q u i r e s  t h e o r e t i c a l  k n o w le d g e  r e l a t i n g  
t o  t h e s e  p a r t i c u l a r  f a c t o r s ,  a n d  p r e v i o u s  e x p e r i e n c e  o f  n u r s i n g  
p a t i e n t s  w i t h  s i m i l a r  c o n d i t i o n s  w h ic h  c a n  b e  c o m p a r e d  v / i t h t h e  
im m e d ia t e  s i t u a t i o n .
C om m ents f r o m  n u r s e s  i n  t h e  i n t r o d u c t o r y  c l a s s  a n d  f i r s t  y e a r  
o f  t r a i n i n g  i n d i c a t e d  t h a t  t h e y  g u e s s e d  a t  a p p r o p r i a t e  r e s p o n s e s  
a s  t h e y  h a d  n o  k n o v / le d g e  o f  s i m i l a r  c o n d i t i o n s  u p o n  w h ic h  t o  b a s e  
t h e i r  ju d g m e n t s .  A d d i t i o n a l l y ,  f i n d i n g s  f ro m  t h i s  s t u d y  sh o w e d  t h a t  
t h e r e  w a s  g r e a t e r  a g r e e m e n t  f o r  t h e  c o n c e n s u s  i n t e r p r e t a t i o n  o f  
i n s t r u c t i o n s  w i t h  i n c r e a s i n g  s e n i o r i t y .  F rom  t h i s  i t  w a s  c o n c lu d e d  
t h a t  n u r s e s  a c q u i r e d  ju d g m e n t  t h r o u g h  i n c r e a s i n g  l e a r n i n g  d u r i n g  
s t u d y  b l o c k s  a n d  r e l e v a n t  p r a c t i c a l  e x p e r i e n c e  w h i l s t  w o r k in g  o n  w ard s©  
H o w e v e r , i f  n u r s e s  a r e  t o  l e a r n  t h e  t h e o r e t i c a l  b a s e s  f o r  d e c i s i o n ­
m a k in g  i n  t h e  p r a c t i c a l  s e t t i n g ,  i t  i s  n o t  o n l y  n e c e s s a r y  f o r  t h e o r y  
a n d  p r a c t i c e  t o  b e  t a u g h t  s o  t h a t  t h e  l e a r n e r  m ay r e l a t e  o n e  t o  t h e  
o t h e r ,  i t  i s  n e c e s s a r y  a l s o  f o r  t e a c h e r s  i n  t h e  s c h o o l s  a n d  w a r d s  
t o  t e a c h  t h e  sa m e  th in g ©  B u t  i t  w a s  c o n c lu d e d  f r o m  t h e  f i n d i n g s  o f  
t h i s  s t u d y  t h a t  t u t o r s  a n d  w a r d  s i s t e r s  d i d  n o t .\ a lw a y s  i n t e r p r e t  
i n s t r u c t i o n s  i n  t h e  sam e w a y .  T h e  q u e s t i o n  t h a t  s h o u l d  b e  a s k e d  
t h e n  i s :  i s  t h i s  i m p o r t a n t  t o  n u r s e  t r a i n i n g  ?  I f , . a s  h a s  b e e n
s u g g e s t e d ,  i n s t r u c t i o n s  a r e  c u e s  t o  g e t t i n g  n u r s i n g  c a r e  a p p r o x i m a t e l y  
r i g h t ,  i t  m ay b e  t h a t  d i f f e r e n c e s  i n  i n t e r p r e t a t i o n s  a r e  n o t  
i m p o r t a n t .  B u t  how i s  t h e  n u r s e ,  f a c e d  w i t h  d i f f e r e n t  i n t e r p r e t a t i o n s  
f r o m  h e r  t e a c h e r s  b o t h  i n  t h e  w a r d  a n d  s c h o o l ,  a s  v / e l l  a s  t h e  d o c t o r ,  
t o  know  w h ic h  t o  f o l l o w  ? ' A t  p r e s e n t  t h e  f i n d i n g s  i n d i c a t e  t h a t  
n u r s e s  u s e  a  m e d i c a l  m o d e l a s  ’ c o r n e r s t o n e s ’ t o  n u r s i n g  p r a c t i c e .
It is suggested that only by teaching them the science underlying 
the practice of nursing, can they learn to judge v/hat is appropriate
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c a r e  i n  w h ic h  s i t u a t i o n *  C hapm an h i n t e d  a t  t h i s  v/hen s h e  w r o t e :
" N u r s e  e d u c a t o r s  n e e d  t o  e n s u r e  t h a t  n u r s e s  
a r e  n o t  j u s t  t a u g h t  v a r i o u s  t o p i c s  o r  s k i l l s  b e c a u s e  
t h e  t e a c h e r  l e a r n e d  th em  1 0  y e a r s  b e f o r e ,  b u t  t h a t  
t h e  s t u d e n t  i s  g i v e n  t h e  t o o l s  f o r  s e l f - l e a r n i n g ,  
a n a l y s i s ,  a b i l i t y  t o  c h o o s e  b e tw e e n  a l t e r n a t i v e s ,  a n d  
t h e  a p p r e c i a t i o n  o f  t h e  p l a c e  o f  s e l f - e v a l u a t i o n . "
A nd  B e n d a l l ,  i n  c a l l i n g  f o r  a  r e - a p p r a i s a l  o f  t h e  GNC s y l l a b u s ,  
s u g g e s t e d  t h a t :
" I t  m ay w e l l  b e  t h a t  m uch t h a t  i s  now  i n  t h e  
s y l l a b u s  . ( e s p e c i a l l y  i n  t e r m s  c f  k n o w le d g e )  
i s  u n n e c e s s a r y  a n d  m uch t h a t  i s  now  o m it t e d  
( e s p e c i a l l y  i n  t e r m s  o f  s k i l l s )  i s  r e q u i r e d . "
McFarlane (1976b), too, called for a ’different kind of education’ 
in discussing the nurse's caring role. This was described in terms 
of 'primary' nursing, defined as assisting individuals in activities 
normally performed unaided that are related to health. In describing 
what she considered was required in nurse education, McFarlane 
suggested that:
" T h e  p f r & c t i c e  o f  p r i m a r y  n u r s i n g  c a l l s  f o r  
new  a p p r o a c h e s ,  new  c l i n i c a l  m e t h o d s ,  a  n ew  
s c i e n c e  o f  n u r s i n g .  T o  p r e p a r e  n u r s e s  f o r  
t h i s  c a l l s  f o r  a  d i f f e r e n t  k i n d  o f  e d u c a t i o n  -  
i n  c o n t e n t  a n d  i n  m e th o d .
T h e  c o n t e n t  n e e d s  t o  d e a l  f a r  m o re  w i t h  
p e r s o h a l i s e d  c a r e  a n d  t h e  s c i e n c e s  o f  h e l p i n g  
b u t  t h e  m e th o d s  o f  e d u c a t i o n  w i l l  n e e d  t o  b e  
d i f f e r e n t .  T h e  h i g h  l e v e l  o f  c o g n i t i v e  f u n c t i o n  
c a l l e d  f o r  i n  t h e  a s s e s s m e n t ,  ju d g m e n t  a n d  d e c i s i o n ­
m a k in g  r e q u i r e d  i n  p r i m a r y  n u r s i n g  c a l l  f o r  a  
d i f f e r e n t  a p p r o a c h  t o  t r a i n i n g  t h e  t h i n k i n g  s k i l l s  
o f  t h e  s t u d e n t . "
A r e a s  f o r  f u r t h e r  s t u d y
A l t h o u g h  t h i s  s t u d y  s t a r t e d  b y  l o o k i n g  a t  t h e  i n t e r p r e t a t i o n  
o f  w o r d s ,  c o n s i d e r a t i o n  o f  t h e  f i n d i n g s  s u g g e s t s  t h a t  t h e i r  
i n t e r p r e t a t i o n  g o e s  b e y o n d  u n d e r s t a n d i n g  o f  m a re  w o r d s .  H o w e v e r ,
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i t  n e e d s  t o  b e  r e i t e r a t e d  t h a t  t h e s e  f i n d i n g s  a r e  s p e c i f i c  
t o  tfche m e d i c a l  w a r d s  o f  t h e  h o s p i t a l s  s t u d i e d  a s  w e l l  a s  
t o  t h e  t im e  a t  w h ic h  t h e  f i e l d w o r k  t o o k  p l a c e .  B u t ,  a s  s o  
o f t e n  h a p p e n s  w i t h  r e s e a r c h ,  m o re  q u e s t i o n s  seem * t o  h a v e  b e e n  
r a i s e d  t h a n  h a v e  b e e n  a n s w e r e d  a n d  t h e  p r e s e n t  a u t h o r  w o u ld  
l i k e  t o  s u g g e s t  t h a t  t h e  f o l l o w i n g  a r e a s  m ay b e n e f i t  f r o m  
f u r t h e r  s t u d y :
1a )  T h i s  s t u d y  v/as c a r r i e d  o u t  i n  t h e  m e d i c a l  w a r d s  o f  
f o u r  D i s t r i c t  G e n e r a l  h o s p i t a l s  i n  S o u t h - E a s t  E n g l a n d .  R e p l i c a t i o n ,  
u s i n g  a  l a r g e r  r a n d o m l y - s e l e c t e d  s a m p le , w o u ld  a l l o w  t h e  f i n d i n g s  
t o  b e  c o n f i r m e d  o r  r e f u t e d  a n d  f o r  w i d e r  g e n e r a l i s a t i o n s  t o  b e  
m a d e .
b )  T h e  f i n d i n g s  s u g g e s t  t h a t  w a r d  s p e c i a l t y  h a d  l i t t l e  e f f e c t  
u p o n  i n t e r p r e t a t i o n s .  E x t e n d i n g  t h e  s t u d y  t o  o t h e r  s p e c i a l t i e s  
w o u ld  a l l o w  t h i s  t o  b e  t e s t e d .
c )  T h e  s m a l l  n u m b e r o f  .d o c t o r s  i n  t h i s  s t u d y  s a m p le  d i d  n o t  a l l o w  
r e s u l t s  t o  b e  a n a l y s e d  i n  s u b - c l a s s e s  e . g .  g r a d e ,  n a t i o n a l i t y .  
A n o t h e r  s t u d y  m ay f i n d  i t  u s e f u l  t o  h a v e  a  l a r g e r  n u m b er o f  
r e s p o n d e n t s  s o  t h a t  t h e s e  f a c t o r s  m ay b e  e x a m in e d .
d )  T h i s  r e s e a r c h  e x a m in e d  o n l y  t h r e e  i n s t r u c t i o n s ,  t h r e e  ,
d i a g n o s e s  a n d  tw o  a g e  g r o u p s .  A r e  t h e  f i n d i n g s  s p e c i f i c  t o  
t h e s e  o r  w o u ld  s i m i l a r  r e s u l t s  h a v e  b e e n  a c h i e v e d  v / it h  o t h e r  - 
i n s t r u c t i o n s ,  d i a g n o s e s  a n d  a g e s  ?
2 a )  D o e s  i t  m a t t e r  t h a t  d o c t o r s ,  s i s t e r s  a n d  n u r s e s  d i d  n o t
i n t e r p r e t  i n s t r u c t i o n s  i n  th e .sa m e  w a y  ?  U n t i l  r e l i a b l e  m e a s u r e s  
o f  p a t i e n t  w e l f a r e  a r e  i d e n t i f i e d ,  a n s w e r s  t o  q u e s t i o n s  s u c h  
a s  t h i s  w i l l  n e e d  t o  r e l y  u p o n  p r o f e s s i o n a l  ju d g m e n t  a n d  o p i n i o n  
i n s t e a d  o f  ob  j e c  t i v e  d a t a .
b )  S h o u ld  a l l  t h e  h e a l t h  c a r e  te a m  u n d e r s t a n d  i n s t r u c t i o n s  i n  
t h e  sa m e  w ay ?  I f  s o ,  how  i s  a  common u n d e r s t a n d i n g  t o  b e  
e s t a b l i s h e d  ?
3 a )  S h o u l d  a l l  i n s t r u c t i o n s  f o r  p a t i e n t  c a r e  b e  i n i t i a t e d  b y  
a  d o c t o r  ?  I f  i t  i s  a c c e p t e d  t h a t  c e r t a i n  a r e a s  s h o u l d  b e  
n u r s e - i n i t i a t e d ,  w h ic h  a r e  t h e s e  a r e a s  ?
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b )  W hat i s  t h e  s t a t u s  o f  a n  i n s t r u c t i o n  ?  S h o u ld  
i t  b e  a  com m and o r  c u e  ?
8a )  How d o  n u r s e s  l e a r n  t o  m ake a  ju d g m e n t  a b o u t  
n u r s i n g  c a r e  w h en  t h e  t e a c h i n g  i n  w a r d  a n d  s c h o o l  
d i f f e r s  ?
b )  T h e  p l a n n i n g  o f  c a r e  a p p e a r s  t o  b e  u n c o n s c i o u s  
r a t h e r  t h a n  p u r p o s i v e  a n d  l i t t l e  o b j e c t i v e  d a t a  
e x i s t s  u p o n  w h ic h  t o  b a s e  a  c o n s i d e r a t i o n  o f  n u r s i n g  
a c t i o n *  E v e n  t h o u g h  i t  i s  a  c o m p le x  a r e a  t o  r e s e a r c h ,  
a n  a t t e m p t  s h o u l d  b e  m ade t o  i n v e s t i g a t e  t h e  p r o c e s s e s  
o f  o b s e r v a t i o n ,  a s s e s s m e n t  a n d  d e c i s i o n - m a k i n g  i n  
r e l a t i o n  t o  t h e  n u r s i n g  p r o c e s s .
T h i s  s t u d y  l o o k e d  a t  a  r e l a t i v e l y  b r o a d  a r e a  i n  t e r m s  o f  
r e s e a r c h  t o p i c s .  B u t  t h e  a u t h o r  b e l i e v e s  t h a t  b r o a d - b a s e d  
e x p l o r a t o r y  s t u d i e s  a r e  n e e d e d  s t i l l  i n  c e r t a i n  a r e a  a s  n u r s i n g  
i s  n o t  y e t  s u f f i c i e n t l y  a d v a n c e d  i n  r e s e a r c h  a n d  t h e o r y  d e v e lo p m e n t  
t o  a l l o w  s m a l l  f r a g m e n t s  o f  n u r s i n g  c a r e  t o  b e  i s o l a t e d  a n d  s t u d i e d  
i n  d e p t h .  T h e  s t u d y  h a s  s u g g e s t e d  t e n t a t i v e  a n s w e r s  t o  som e 
q u e s t i o n s  a n d  r a i s e d  a  n u m b e r o f  o t h e r s .  I t  s e e m s  a p p r o p r i a t e ,  
t h o u g h ,  t o  g i v e  t h e  l a s t  w o rd  t o  o n e  o f  t h e  r e s p o n d e n t s  a s  i t  
su m s u p  t h e  a u t h o r ' s  f e e l i n g s  a b o u t  t h i s  w o r k :
" I f  t h i s  h e l p s  t o  c l a r i f y  i n s t r u c t i o n s  t o  n u r s e s  
f o r  t h e  g r e a t e r  w e l l b e i n g  o f  p a t i e n t s , t h e n  i t  
w i l l  h a v e  b e e n  w o r t h  i t . "
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APPENDICES

G u i l d f o r d ,  S u r r e y T e l e p h o n e  G u i l d f o r d  7 1 2 8 1
APPENDIX 2a WARD NURSES' LETTER
Dear
I am a State registered nurse and am engaged on a research 
project which is financed by the Department of Health and 
Social Security. My study is concerned with certain aspects 
of communication between nurses working on general medical 
wards* The work is being carried out at a number of hospitals 
in South-East England, all of which have been randomly selected.
Your Chief Nursing Officer has kindly agreed that part of the 
research may be carried out in this hospital. The research will 
entail:’
a) observation of certain aspects of nursing work for
one day on each of the genera], medical wards
b) asking nursing staff to complete a questionnaire
in the form of checklists, this taking approximately 
twenty minutes of your time
I shall be spending a day on your ward on
and your participation in the research would be greatly appreciated. 
May I assure you that all information which I obtain will be
treated with the strictest confidence and when the research is
reported, only grades of staff will be used and neither the 
hospital nor any individual person will be named.
Yours sincerely,
(Miss) S.R. Lelean
Nursing Research Fellow
Dept, of Biological Sciences
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Guildford Surrey
H
J R S I T Y  O F  S U R R E Y
G u i l d f o r d  (0 4 8 3 )  7 1 2 8 I  T e le x  8 5 3 3 1
APPENDIX 2b DOCTORS* LETTER
Dear
I am a State registered nurse and am currently engaged on a 
research project which is financed by the Department of Health 
and Social Security.
My study is designed to identify whether instructions for patient 
care are interpreted consistently by different grades of nursing 
staffyand, because Nurses work within the confines of medical 
prescription, between Doctors and Nurses working on general medical 
wards* The work is being carried out at a number of hospitals in 
South-East England, all of which have been randomly selected.
I should be most grateful if you would help me in this research 
by completing the accompanying checklists to show your interpretation 
of certain instructions which are commonly used by Nurses v/orking 
on medical wards.
Please do not write your name or the name of your hospital on any 
of the pages as the research is completely confidential and will 
be reported only by grade of staff.
The checklists should take about twenty minutes to complete and 
I have enclosed a stamped addressed envelope for their return.
Thank you for your help and co-operation.
Yours sincerely,
(Miss) S oR. Lelean
Nursing Research Fellow
Dept, of Biological Sciences
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G u i l d f o r d  S u r r e y
D I V E R S I T Y  O F  S U R R E Y
G u i l d f o r d  (0 4 8 3 )  7 1 2 8 1  T e le x  8 5 3 3 1
APPENDIX 2c FIRST REMINDER
Dear
Please forgive me for reminding you about the checklists 
that I sent to you some weeks ago.
Whilst appreciating the many demands upon your time, these 
lists constitute a vital part of the work I am doing. I should 
be most grateful if you could complete and return the checklists 
within the next couple of weeks.
With best wishes,
Yours sincerely,
(Miss) S.R« Lelean 
Nursing Research Fellow,
Department of Biological Sciences.
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G u i l d f o r d  S u r r e y G u i l d f o r d  (0 4 8 3 )  7 1 2 8 1  T e le x  8 5 3 3 1
APPENDIX 2d SECOND REMINDER
Dear
Some weeks ago I wrote asking for your cooperation in my 
research into the interpretation of instructions for patient care 
and I enclosed a series of checklists for your completion.
As I have had no reply and some weeks have now passed since 
I sent you the checklists, I am taking this opportunity of sending 
you another set, together with a stamped addressed envelope, in case 
the original ones have been mislaid.
As previously mentioned, these checklists constitute a vital 
part of the work I am doing, so your cooperation in completing and 
returning them within the next couple of weeks would be very mucli 
appreciated.
With best wishes,
Yours sincerely,
(Miss) S.R. Lelean
Nursing Research Fellow,
Department of Biological Sciences.
G u i l d f o r d  S u r r e y  G u i l d f o r d  (0 4 8 3 )  7 1 2 8 1  T e le x
APPENDIX 3 CHECKLIST SERIES
APPENDIX pa INTRODUCTORY LETTER
I should be most grateful if you would help me in my 
research by completing the accompanying checklists to 
show your interpretation of certain instructions for 
patient care.
When you have done that, would you kindly answer a few 
questions to help classify your checklist answers.
DO NOT WRITE YOUR NAME, OR THE NAME OF YOUR HOSPITAL 
ON ANY OF THE PAGES, as the research is completely 
confidential and will be reported only by grade of staff.
Instructions for completing the checklists are given on 
the next page. The checklists should take no longer than 
twenty minutes to complete.
Thank you for your help and co-operation.
Sylvia R. Lelean. S.R.N. 
Nursing Research Fellow.
4 INSTRUCTIONS for  comp l e t i ng checkl is t s
AN EXAMPLE OP HOW TO COMPLETE THE CHECKLISTS IS  GIVEN ON THE NEXT 
PAGE,
1 . A ll  c h e c k l i s t s  r e f e r  to  th e  d a y - tim e  p e r io d  8 a .m . -  8 p .m . o n ly .
2 . T h ere  a r e  f o u r  s e c t io n s  to  each  c h e c k l i s t s -
1 . T o i l e t
2 . M o b i l i ty
3 . P e r io d  Up,
4 . S a th in g
3 . The c a t e g o r i e s  o f  n u r s in g  c a re  w i th in  each  s e c t i o n  a r e  th e  same 
on a l l  c h e c k l i s t s .
4 . W ith in  each  s u c t io n ,  t i c k  ( / )  ONE BOX o n ly , to  show w hat
n u r s in g  c a r e  you t h in k  shou ld  be g iv e n .
THERE SHOULD BE POUR TICKS ON EACH CHECKLIST.
PLEASE NOTE
a ) I f  you c o n s id e r  t h a t  th e  p a t i e n t  n eed s h e lp  from  n u r s in g  s t a f f  
when w a lk in g  to  th o  t o i l e t ,  th e  HELP w i l l  he shown by t i c k i n g  th e  
a p p r o p r ia t e  c a te g o r y  in  th e  MOBILITY SECTION ( s e e  e x a m p le ) .
b )  I t  i s  p o s s ib le  t h a t  th o  n u r s in g  c a re  w hich you c o n s id e r  sh o u ld  
be re c o rd e d  on c e r t a i n  c h e c k l i s t s ,  does n o t  f i t  e x a c t ly  in to  
any one c a .tc g o ry . I f  t h i s  h a p p e n s , p lea .se  t i c k  th e  c a te g o ry  
n e a r e s t  to  y o u r c h o ic e .
c )  Tho s t r o k e  /  s ta n d s  f o r  ‘ o r* ,  and  i n d i c a t e s  a l t e r n a t i v e  
n u r s in g  c a r e .  P le a s e  d e l e t e  th o s e  p a r t s  w hich do n o t  
a p p ly  to  y o u r a n sw e r , e .g .
1) B e d fa s t  e x c e p t  f o r  c o m m u d e /te i le t /b e d a a k in g  o n ly .
2) Bedpan/uis-inal- o n ly ,  o r  
u e e s -e o m m o d e -e n e e / 'te i le t—i n - a —o h a* 3 ?-o n ee-a -d ay ,
3) B e d p f ta /u r in a l o n ly ,  o r
u s e s  commode o n c e /^ e ± le ;fc~au~ft-nke*ia?-efte«> a  d ay .
5 . P lo a so  ig n o re  e v e r y th in g  w i th in  th o  r ig h t-h o .n d  column -  i t
i s  f o r  o f f i c e  u se  o n ly .
6 . .  T here  i s  a  page a t  th o  end on w hich you a r e  i n v i t e d  to  w r i te
any comments -  th e y  w i l l  a l l  be m ost w elcom e.
7 . .GO AS QUICKLY AG YOU CAN AVD ANSWER ONE PAGE AT A TIME.
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APPENDIX 3c
EXAMPLE OP HOW TO COMPLETE THE CHECKLISTS
5.
What nursing cnra would you give fo r  a patien t who has had 
VASCULAR ACCIDENT (C.V.A.) in  response to the ward s is te r 's  
’ UP AND ABOUT’ ?
a CEREBRO- 
in s tru c tio n
The patien t is  female, age 75 years, and is  co-operative and responding 
well to treatment. She is  a le r t and fu l ly  conscious, is  not incontinent, 
but has s lig h t le ft-s id e d  weakness. . .. ....  -
TOILET
PLEASE 
TICK (A BOX CODE
1. Walks to the to i le t  at any time H 7i 345
2. Walks to the to i le t  once or twice otherwise uses 
bedpan/urinal n 344
3. Uses commode at any time or
taken to the to i le t  in  a chair at anv time [— i 343
4. I f  already out of bed, is  taken to the t o i le t  in  
a chair, otherwise uses bedpan/urinal i i E42
5« Bedpan/urinal only, or
uses commode o n ce /to ile t in  a chair once a day □ E41,40''
MOBILITY 
1« Walks alone C D E50
2. Walks w ith help from nurse(s) L  A 349
3. Chairfast (walks no more than one or two stops from 
bed to chair) □ E48
4. Bedfast except fo r  commode/toilet/bedmaking only ____ d 347
3. Completely bedfast. Does not get out of bed at a l l r i E46
PERIOD UP
1. Up fo r  an unlim ited period (more than 6 hours) __ ____ □ 355
2. Up fo r  morning and afternoon (a t least 3 hours but 
less than 6 hours) L-fti 354
3. Up during morning or afternoon (a t least 45
minutes but loss than 3 hours a d a y )____ _________ 1— | 353
4. Out fo r  comraode/toilet/bodmalcing only (less than 
45 minutes a day)
5. Does not get out of bed at a l l
□
□
ij
E52
E51
BATHING
(Does not include washing hands and face or escort to/from bathroom) I
1, In bathroom, completely alone C J E60
2. In bathroom, assistance/supervision as necessary C 3 359
3. Baths s e lf in  bed _ ___________ _ ___ _ _____ J j E58
4. Baths in  bed with h e l p .... ........ ....... ...  ........ .................... 1__J 357
5. Bathed in  bed completely by nursc(s) ________ ___ ___ 1___J E56
•i
•II
=i■ItI
PARTJl. NOV/ CONTINUE IN THE SAME WAY -  -
What nursing care would you give fo r a patien t v/ho has had a MYOCARDIAL 
INFARCTION (coronary thrombosis), in  response to the ward s is te r 's  
in s tru c tio n  ’ UP AND ABOUT'?
The patien t is  female, age 50 years, and is  co-op>..rative and responding 
well to treatment. She has no chest pain now and w i l l  be discharged 
home (on Doctor's ins truc tions) in  two days time.
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TOIL IT TICK A:A Boxj CODE
1. Tf already out of bed. is  taken to the to i le t  in  
a cha ir, otherwise uses bedpan/urinal □ B42
2. Uses commode a t any timo or
taken to tho t o i le t  in  a chair at any time L U  !BA 3
3. Bedpan/urinal only, or
uses commode o nce /to ile t in  a chair onco a day
I
□  !340,41
4. Walks to the to i le t  s.t any t im e ____ _ ________ ______ L _ J  jB45
5. Walks to the to i le t  once or twice otherwise uses 
bedpan/urinal □  IB44
MOBILITY
1. Bedfast except fo r  comnodo/toilet/bedmaking o n l y _____ □ B47
2. Walks alone r  i B50
3. Walks w ith help from nurso(s) □ B49
4. Chairfast (walks no more than one or two steps from 
bed to chair) □ B4S
3. Completely bedfast. Does not get out of bed at a l l I___> B46
PERIOD UP
1. Up fo r  morning and afternoon (at least 3 hours but 
less than 6 hours) n B5/j
2. Out fo r  commode/toilet/bedmaking only (less than 
45 minutes a day) □ B52
3. Up fo r  an unlim ited period (more than 6 hours) ___ __ lLJ B55
4. Does not get out of bed at a l l i l B51
5. Up during morning or afternoon (at least 45
minutes but less than 3 hours) _ .____ ___ ________ ___ L 3
I 
w
I 
ui
I I
BATHING
(Does not include washing hands and face or escort to/from bathroom)
1. In  bathroom, completely alone □ B60
2. Baths s e lf in  bod____________ _____  ________ _ f _ J B58
3. In  bathroom, assistance/supervision as necessary _____ I___ I B59
4. Bathed in  bed completely by nurse(s) I J 356
5. Baths in  bed w ith h e l p __ _______ _ ___ ..... ..........  ___ ___ □ B57
37 8
5*
What nursing care would you give for a patient who has had a MYOCARDIALINFARCTION (coronary thrombosis), in response to the ward sister'sinstruction 'UP IN CHAIR'?
The patien t is  female, ago 50 years, and is  co-opcrative and responding 
well to treatment. She has no chest pain now and has already been up in  
a chair (on Doctor's instrx ic tions) fo r two days.
TOILET
PLEASE 
TICK L 1 BOX CODE
1. Walks to tho to i le t  a t any time . . .  n B 66
2. Walks to tho to i le t  once or twice, otherwise uses 
bedpan/urinal r n B65
3. Uses commode at any time or
taken to the to i le t  in  a chair at any t im e ____ ____ □ B64
4. I f  already out o f bed, is  taken to the to i le t  in  
a cha ir, otherwise uses bedpan/urina l______ ____ ___ □ B63
5. Bedpan/urinal only, or
uses commode o n c e /to ilc t in  a chair once a day u B62,61
MOBILITY
_ H1. Walks alone B71
2. Walks w ith help from nurso(s) _ □ B70
3. Chairfast (walks no more than one or two steps from 
bed to chair) .  □ B69
4. Bedfast oxcout fo r  commode/toilet/bodmaking only [__ ! 368
5. Completely bedfast. Does not get out of bed at a l l  _
-  1
B67
PERIOD UP
.  □1. Up fo r  an un lim ited period (more than 6 hours) ______ B76
2. Up fo r  morning and afternoon (a t least 3 hours but 
less than 6 hours) _ C j 375
3. Up during morning or afternoon (a t least 45 
minutes but less than 3 hours a day) _ □ |B74
4« Out fo r  commode/toilot/bedmaking only (less than 
45 minutes a day) n ! B73t
5. Does not get out o f bed a t a l l r ~ j !b72
BATHING
(Does not include washing hands and face or escort to/from  bathroom)
1.
2.
In  bathroom, completely a lo n e ____ _ ... „ ____ ___
In bathroom, assistance/supervision as necessary____ _
... c m  
c n
B81
B80
3.
4«
Baths s e lf in  bed__ _____________  ____ _
Baths in  bod with help _ ________ ___ _ __ __ _
r  i 
□
B79
■B7Q
5. Bathed in  bed completely by nurse(s) c ;  ! |b77
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The pa tien t is  female, age 50 years, and is  co—operative and responding 
v/ell to treatment. She was admitted throe days previously w ith moderately 
severe chest pain but did not require -monitoring. She now has pain only on 
exertion.
6.
What nursing care v/ould you give for a patient who has had a nYOCARDIALINFARCTION (coronary thrombosio), in response to the ward sister'sinstruction ’BEDREST'?
PLEASE:
TOILET
1 . Bedpan/urinal only, or
uses commode o n co /to ile t in  a chair once a day
TICK U) BOX
2. I f  already out o f bed, is  taken to the to i le t  in  
a cha ir, otherwise uses bedpan/urinal _ ____
Uses commode a t any time or
taken to the to i le t  in  a chair aJLJML'LiiiML   _
Walks to the to i le t  onco or twice otherwise uses
bedpan/urina l______ ______________ ___
Walka to the to i le t  at any time _ _______ __
□
H
MOBILITY
J • Completely  bedfast'. Does not get out o f bed a t a l l  
2, Bedfast except fo r commode/toilet/bedmaking only ___
3. Chairfast (walks no more than one or two steps from 
bed to cha ir)  _________      __ _ __ __ „
Walks w ith help from nurse(s) __________
Walks alone . _ ... . _ _ ...
□
□  
c
PERIOD UP
1. Does not get out o f bed at a l l
CODE
B82,83
B84
B85
B86
B87
B88
B89
B90
B91
B92
2. Out fo r  commode/toilet/bedmaking on ly  (less than
45 minutes a uay)   _     __ __ ._ ..
3. Up during morning or afternoon (a t least 45 
minutes but loss than 3 hours a d a y ) ______ _____
4. Up fo r  morning and afternoon (a t least 3 hours but 
less than 6 hours a d a y )   _____ __ _ ____
Up fo r  an unlim ited period (more than 6 hours) __
p
□
□
BATHING
(Poos not include washing hands and face ojr escort to/frora bathroom)
1 . Bathed in  bed completely by nurso(s) _  ______
2. Baths in  bed v/ith help __ ______ _ _ _ ___
3« Baths s e lf in  bed      __ .... __ „  _
4. In bathroom, assistance/supervision as necessary
5, In  bathroom, comple te ly  alone __ _ ______ _
L J B98
r 1 B99
□ B100
:z j B101
L I ] B102
B93
B94
B95
B96
B97
380
7.
What nursing care would you give for a patient v/ho has CHRONICBRONCHITIS, in response to the. v/ard sister's instruction 'UP AND ABOUT'?
The patien t is  female, age 50 years, and is  co-operative and responding 
.w e ll to treatment. She has no tcsidual breathlessness and v / i l l  be 
. discharged homo (on Doctor's ins truc tions) in  tv/o days time.
TOILET
PLEASE 
TICK (J) box: CODE
1 . Walks to the t o i le t  at any t im e ________________ I— I A45
2. Walks to the to i le t  once or twice, otherwise uses 
bedpan/urinal _ ________ _______  ______________ U J A44
3. Uses commode at any time or
taken to the to i le t  in  a chair at any time __________ □ A43
4® I f  already out e f bed, is  taken to the to i le t  in  
a cha ir, otherwise uses b e d p a n /u r in a l______ A42
5. Bedpan/urinal only, or
usos• commode o nce /to ile t in  a chcair once a day ___ □ A41,40
MOBILITY
1, Walks alone _ ____ _____  ________ _____ _ __  ___
2. Walks w ith help from nurse(s) __ ___________ _______
j I
□
□
 
I I
A50-
A49
3. Chairfast (walks no more than one or tv/o steps from 
bed to chair) □ A48
4. Bedfast except fo r  commode/toilet/bodmaking o n l y __ _ __
r i
A47
5. Completely bedfast. Does not get out of bed a t a l l A46
PERIOD UP
1. Up fo r  an unlim ited period (more than 6 hours) I— I A55
2, Up fo r  morning and afternoon (at least 3 hours but 
less than 6 hours) _ ______ ___________ _____ . □ A54
3. Up during morning or afternoon (a t least 45 
minutes but less than 3 hours a day) □ A53
4. Out fo r  commode/toilot/bcdmaking only (less than 
45 minutes a day) r z A52
5. Does not got out of bod at a l l  „  ____ ___ __ __ _ □ A51
BATHING
{.Does not include washing hands and face o?j escort to/from eathroom) i
1c In bathroom, completely alone __  ___ __  ___ ____ I 1 A60
2. In bathroom, assistance/supervision as necessary __ □ A59
3. Baths s e lf in  bod ............... ........... _ __ _ ___ ........ . ...... L  J A 58
4. Baths in  bed w ith  help I ~“ 1 j -oT
5. Bathed in  bed completely by n u r s e ( s )__ _ __ ____ _ n
!
IA 56
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8.
What nursing care would you give for a patient who has CHRONICBRONCHITIS, in response to the ward sister's instruction 'BEDREST'?
The patien t is  female, age 50 years, and is  co-operative and responding 
well to treatment. She was admitted throe days previously v/ith severe 
breathlessness, but now has only moderate breathlessness which does not 
require oxygen therapy.
TOILET " " ' TICK
PLEASE 
U) BOX CODE
1; Bedpan/urinal only, or
uses commode o n ce /to ilc t in  a cha ir once a d<ay _ „  _ „ □ A8 2,8 3
2. I f  already out of bed, is  taken to the to i le t  in  
a cha ir, otherwise uses bedpan/urinal ______  __ ___ __ □ A84
3* Uses commode at .any time or
taken to the to i le t  in  a cha ir at any t im e ______ ___ □ A85
4. Walks to the to i le t  once or twice otherwise uses 
bedpan/urinal __ ___ _____ ______________  ____ _ . . I I AS 6
5. Walks to the to i le t  at any time _ ______ _ ______ I I A87
MOBILITY
t. Completely bedfast. Does not get out o f bed a t a l l — i_u A88
2.. Bedfast oxcenb fo r  commode/toilet/bedmalcing only __ _ _ L J A3 9
3. Chairfast (walks no more than one or two steps from 
bed to c h a ir_____ ____ _____  ^_____ ___ _ ___ n 1 
□
A90
4. Walks w ith help from nurse(s) A91
5. Walks alone □ A92
PERIOD UP
1. Boos not get out of bed a t a l l □ A93
2, Out fo r  commode/toilet/bedmaking only (less than 
45 minutes a day) □ A94
3. Up during morning or afternoon (a t least 4 5 
minutes but less than 3 hours a day) □ A95
4. Up fo r  morning and afternoon (at least 3 hours but 
less than 6 hours a d?,y) n A96
5. Up fo r  an unlim ited period (more than 6 hours) _ - L j A97
BATHING
(Does not include washing hands and face or escort to/from bathroom)
1. Bathed in  bed completely by nurse(s) i i A93
2, Baths in  bed with help ______ _ ______ ______ _ ____ □ A99
3. Baths s e lf in  bed i i A100
4. In bathroom, assistance/supervision as necessary __ _ □ A101
5. In bathroom, completely a lo n e __ _____  __ □ A102
3 8 2
The patien t is  female, ago 50 years, and is  co-operative and responding 
well to treatment. She has minimal breathlessness which does not r*oquire 
oxygen therapy and she has already been up in  a cha ir (on Doctor's 
ins truc tions) fo r  two days.
9.
What nursing care would you give for a pe,tient who has CHRONIC BRONCHITISfin response to the ward sister's instruction 'UP IN CHAIR'?
TOILET
"I • I f  already out of bed, is  taken to the to i le t  in  
a cha ir, otherwise uses bedpan/urinal ______
 PLEASEj)
' TICK U) BOXjcOPE
2. Uses commode at  any tim e or
taken to the to i le t  in  a cha ir at any time _ _____
3. Bedpan/urinal only, or
uses commode once/to i le t  in  a chair once a day „  _
4. Walks to the to i le t  at any t im e   ______ _____
5. Walks to the to i le t  once or twice otherwise uses 
bedpan/urinal _ ______ , ______  ___
MOBILITY
1, Bedfast except fo r commodo/toilot/bedmaking only _____ „
2, Walks alone  __   __ ______ ___ ___ _ ___
3, Walks w ith help from n u rse (s ) ___    __
Chairfast (walks no more than one or two stops from 
bed to cha ir)  ___ _______   _ ...__ ______  __
5. Completely bedfast. Does not got out of bed at a l l  ___
PERIOD UP
1. Up fo r  morning and afternoon (a t least 3 hours but 
less than 6 h o u r s )  ____  _ ______________
2. Out fo r  commode/toilet/bedmaking only (less than 
45 minutes a day)  ___ __ ___ __  __ ______
3. Up fo r  an unlim ited period (more than 6 hours)
4. Does not get out of bod at a l l   __ __
5. Up during morning or afternoon (a t least 45 
minutes but less than 3 h o u rs ) __ ________ __
BATHING
1, In  bathroom, c.omp_lx^ tel_y_ alone __ __ __
2, Baths s e lf in  bod   ___   ...
3. In bathroom, assistance/supervision as necessary
4. Bathed in  bed completely by n u rse (s ) ______
5« Baths in  bed with h e lp  _ ______ _______ _
□ A63
□ A64
d j A61,6 2
d l A 66
d l A65
d A68
d i A71
d A70
n A69
d r A67
□ A75
d l A73
d A76
d A72
d J A74
ecm)
d A81
d A79
d i - A80
d i A77
d A70
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The patient is  female, age 50 years, and is  co-opex’a tivo  and responding 
well to treatment. She is  a le r t and fu l ly  conscious, is  not incontinent, 
but has minimal le ft-s id e d  weakness. She w i l l  be discharged home (on Doctor's 
ins truc tions) in  two days time.
10.
What nursing caro would you give for a patient who has had a CEREBRO­VASCULAR ACCIDENT (C.V.A.), in response to the ward sister's instruction'UP AND ABOUT'?
TOILET
PLEASE 
TICK U)  BOX jODS .
11. Bedpan/urinal only, or
uses commode o n ce /to ile t in  a chair once a day _  □ C40,41
2. I f  already out o f bed, is  taken to tho to i le t  in  
a chair, otherwise uses bedpan/urinal Q J G,\2
3* Uses commode at any time or
taken to the to i le t  in  a cha ir at any time n C43
4«
5.
Walks to tho to i le t  once or twice otherwise uses 
bedpan/urinal _ ......  __ ________ _____ _
Walks to the to i le t  a t any time _____ _________
r i
a
C44
C45
MOBILITY
1. Completely bedfast. Does not get out of bed at a l l _  □ C46
2. Bedfast except fo r  ccmraodo/toilet/bodmaking only _ L J G47
3. Chairfast (walks no more than one or two steps from ■ 
bed to cha ir) Q J C48
4. Walks w ith help from nurse(s) Q J C49
5. Walks alone __ _ _____  ________ _____ _ _ ____ Q J C50
PERIOD UP
. .  □1 . Does not get out o f bed a t a l l ______ _____ ___ ___ C51
2. Out fo r  commode/toilvxt/bcdmaking only (loss than 
45 minuted a day) _____ _________ __________ ____ _ _ L J C52
3. Up during morning or afternoon (a t least 45 
minutes but less than 3 hours a d a y ) ______ ... „  ...... Q J C53
4. Up fo r  morning and afternoon (a t least 3 hours but 
loss than 6 hours a day) _ _______ ___ _______________ □ 054
5. Up fo r an unlim ited period (more than 6 hours) __ _____ Q J C55
BATHING
(Dojj^ not include^ washing hands and face o_r escort to/from bathroom)
1 . Bathed in  bed completely by nurse(s) _ Q J 056
2.
3.
Baths in  bod w ith h e lp __________ _____  __
3aths s e lf in  bed
Q J
Q J
C57
C56
4. In bathroom, assistance/supervision as necessary ___ Q J C59
5. In bathroom, completely .alone _ _____ ____ _______ Q J C60
The patien t is  female, age 50 years, and is  co-operative and responding 
well to treatment. She v/as admitted three days previously in  a semi­
conscious state but is  now a le r t  and fu l ly  conscious w ith moderate l e f t ­
sided weakness. She is  not incontinent.
38+
11.
What nursing care would you give for a patient who has had a CEREBRO­VASCULAR ACCIDENT- (C.V.A.,), in response to the ward sister's instruction'BEDREST'?
TOILET
PLEASE 
TICK U) BOX CODE
1. I f  already out of bed, is  taken to the to i le t  in  
a chair, otherwise uses bedpan/urinal n C64
2. Uses commode at any time or
taken to tho to i le t  in  a chair at any time ________ □ C65
3® Bedpan/urinal only, or
uses commode once/toilet in  a chair once a day _______ _ □ C82,83
4. Walks to the to i le t  a t any time ___ _ „  ________ _  L  J C87
5. Walks to the to i le t  once or twice othcrv/ise uses 
bedpan/urinal □ C8<o
MOBILITY
□1. Bedfast except fo r  commode/toilot/bedmaking only _ __ _ 089
2c. Walks a lo n e____ _____ ___ _ _______ ...___ _________ □ C92
3. Walks w ith help from nurse(s) □ C91
4. Chairfast (walks no more than one or tv/o steps from 
bed to chair) r i 090
5. Completely bedfast. Does not got out of bed a t a l l  _ Cj C38
PERIOD UP
1. Up fo r  morning and afternoon (a t least 3 hours but 
less than 6 hours) _ □ C96
2. Out fo r  commode/toilot/bedmaking only (loss than 
45 minutes a day) □ C94
3. Up fo r an un lim ited period (more than 6 hours) _ ... __ _ L l 097
4. Does not get out of bed at a l l  ____ _ _ _•_____ _ C— I G95
5. Up during morning or afternoon (a t least 45 
minutes but loss than 3 hours) _  □
!
« 
! 
crsO__
j
BATHING
(poos not, include washing hands and face o_r escort to/from bathroom)
1.
2,
3.
In  bathroom, completely alone _ ... _____
Baths s e lf in  bod
In bathroom, assistance/supervision a3 necessary
-  q
n
C102
C100
C101
4.
5.
Bathed in  bod completely by nurse(s) _ ... _____ ...___ _
Baths in  bod w ith help ... ....... ............ , ...__ ____ _
□  
.. C J
098
099
385
What nursing ca.ro v/ould you give fo r  a patien t who has had a CEREBRO­
VASCULAR ACCIDENT (C .V.A.), in  response to tho ward s is te r 's  in s tru c tio n  
'UP IN CHAIR'?
The patien t is  female, age 50 years, and is  co-opcrative and responding 
well to treatment. Che is  a le r t  and fu l ly  conscious, is  not incontinent,
12.
but
(on
has s lig h t lo ft-s id e d  weakness. She has already been 
Doctor's ins truc tions ) fo r two days.
up in  a chair
TOILET
PLEASE 
TICK U) EOX CODE
1. Walks to the t o i le t  a t any t im e ______________ , __ □ C66
2. Walks to the to i le t  once or twice otherwise uses 
bedpan/urinal _ _  □ 065
3. Uses commode at any time or
taken to the to i le t  in  a chair at any time _ _  □ C64
4. I f  already out o f bed. is  taken to tho to i le t  in  
a chair, otherwise uses bedpan/urinal C Z 3 C63
5. Bedpan/urinal only, or
uses commode o n ce /to ile t in  a chair once a day □ 062,61
MOBILITY 
1. Walks alone _ _  r ~ j 071
2. Walks w ith help from nurse(s) _ _  l  i C70
3. Chairfast (walks no more than one or two steps from 
bed to cha ir) □ C69
4.
5.
Bedfast except fo r  coramode/toilet/bodmaking only ___
Completely bedfast. Does not eret out of bed at a l l Y  r i
C68
C67
PERIOD UP
□1. Up fo r  an unlim ited period (more than 6 hours) cy6
2. Up fo r morning and afternoon (a t least 3 hours but 
less than 6 hours) □ C75
3. Up during morning or afternoon (a t least 45 
minutes but less tha.n 3 hours a d a y )______ ___ ___ C74
4. Out fo r  eommode/toilc-t/bodmaking only (less than 
45 minutes a day) n 073
5. Does not get out o f bed at a l l  ___ ... „  „ ___________ -  u j C?2
BATHING
(Poos not include washing hands and face or escort to/from  bathroom)
1. In  bathroom, completely alone [ j C81
2. In bathroom, assistance/supervision as necessary ... L j C80
3. Baths s e lf in  bod _  C J 079
4. Baths in  bed v/ith help ____ _____________ _______ □ 078
5° Bathed in  bod completely by nurse(s) __ L_3 077
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The patien t is  female, age 50 years, and is co-operative and responding 
v/ell to treatment. She was admitted three days previously w ith moderately 
severe chest pain but did not require monitoring. She now has pain only 
on exertion.
13.
What nursing care would you give for a patic-nt who has had a MYOCARDIALINFARCTION (coronary thrombosis), in response to the ward sister'sinstruction 'BEDREST'?
TOILET
PLEASE 
TICK U) BOX :ode
1, Bedpan/urinal only, or
uses commode o n ce /to ile t in  a chair once a day □ B82,83
2. I f  already out of bod. is  taken to the to i le t  in  
a chair, otherwise uses bedpan/urinal r u B84
3. Uses commode at any time or
taken to the to i le t  in  a. chair a.t any time i— ii___ i B85
4. Walks to the to i le t  onoe or twice otherwise uses 
bedpan/urinal L J B86
5. Walks to the to i le t  at any time ----- P B87
MOBILITY
□1. Completely bedfast. Does not get out of bed at a l l _ _ B88
2i Bedfast except fo r commodo/toilet/bodmaking only _ __ u B89
3* Chairfast (walks no more than one or two steps from 
bed to ohair) n B90
4. Walks w ith help from nurse(s) u B91
5. Wa.lks alone [—J B92
PERIOD UP
1. Does not get. out o f bed at a l l n B93
2. Out fo r  commodo/toilet/bedmaking only (less than 
45 minutes a day) __________ ___ ___ _____ _______ __ □ B94
3. Up during morning or afternoon (a t least 45 
minutes but lass than 5 hours a day) □ B95
4. Up fo r  morning and afternoon (a t least 3 hours but 
less than 6 hours a day) ____ □ B96
5' Up fo r an unlim ited period (more than 6 hours) ___ __ □ B97
BATHING
(Does not Include washing hands and face ,qr escort to/from  bathroom)
1. Bathed in  bed completely by nurse(s) ______ _____ — i__ j B98
2. Baths in  bed v/ith heln i i B99
3. Baths s e lf in  bod B100
4. In  bathroom, assistance/supervision as necessary ___ _ □ B101
5. In bathroom, completely alone __ ____________ _____ L J B102
I J
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The patien t is  female, age 75 years, and' is  co-operative and responding 
w e ll to treatment. She has minimal breathlessnoss which doe3 not require 
oxygen therapy find... has already been up in  a chair (on Doctor’ s 
in s truc tions) fo r  two days.
_ . ™ - — - - pleXseT
TOILET TICK (ft)BOX [ OOPS
14.
What nursing care would you give for a patient who haa CHRONIC BRONCHITISin response to the ward sister's instruction 'UP IN CHAIR'?
1. I f  already out of bod, is  taken to the to i le t  in  
a cha ir, otherwise uses bedpan/urina l______ » „____ _ — — □  !D63
2. Uses commode at any time or
taken to the to i le t  in  a chair at any time _________ □ D64
3. Bedpan/urinal only, or
uses commode o n ce /to ile t in  a chair once a day □ D6 1 , 62
4. Walks to- the to i le t  at any time ______ -------- d i D6 6
5. Walks to the to i le t  once or twice otherwise uses 
bedpan/urina l......... ....... ...... ..............__..... .................. ....... -------- I------1 D65
MOBILITY
d1. Bedfast except fo r  commode/toilet/bedmaking only D68
2. Walks alone __ _________ __ _ ___ ________ _ __ ___ d D71
3. Walks w ith help from nurse(s) P D70
4» Chairfast (walks no more than one or two steps from 
bed to c h a ir ) __________ _______ _____ _____ _______ ___ ___ ___ d D69
5. Completely bedfast. Does not get out of bed at a l l  __ -------- D67
PERIOD UP
1. Up fo r  morning and afternoon (a t least 3 hours but 
less than 6 hour's) □ D75
2. Out fo r  commode/toilet/bedmaking only (less than 
45 minutes a day) d |D73
3. Up fo r an unlim ited period (more than 6 hours) ____ U X>76
4. Does not get out of bed at a l l  __ _____ __ _ __ __ „  _ d D72
5. Up during morning or afternoon (a t least 45 
minutes but less than 3 hours) -------- d
Ii
 ^
I
tr-<3 
J
BATHING i
(£aes not include washing hands and face or escort to/from bathroom) I
1. In bathroom, completely alone __ ___ __ ___ __ ___ __ __ __ ___ __ — ... d |D81
2. Baths s e lf in  bed _ ___ _ _____ __________ ___ ___ ___ __ „ d jD79
2* T.n bathroom, assistance/supervision as n e ce ssa ry__ _ U
1
juoo
4. Bathed .in bed completely by nurse(s) P j'D77
5. Baths in  bed v/ith help d :D78
l
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The patient is  female, ago 75 years, and is  co-operative and responding 
well to treatment. She has no residual breathlessness and w i l l  be 
discharged home (on Doctor's ins truc tions) in  two days time.
15.
What nursing care would you give for a patient who has CHRONIC BRONCHITIS,in response to the ward sister's instruction 'UP AND ABOUT1?
TOILET
PLEASE 
TICK (±) BOX' CODE
1 . Walks to the to i le t  at any time
if— ~r
L  i  p45
2. Walks to the to i le t  once or twice otherwise uses 
bedpan/urinal _ _ _  □ D44
3. Uses commode at any time or
taken to th e ,to ile t in  a cha ir a t any time _ _ _  P D43
4. I f  already out of bed, is  taken to the to i le t  in  
a chair, otherwise uses bedpan/urinal
j---
D42
5. Bedpan/urinal only, or
uses commode o n ce /to ile t in  a chair once a day _
|
D41 , 40
MOBILITY
1 . ' Walks alone ____ ___ ni— > D50
2. Walks w ith help from nurse(s) □ D49
3. Chairfast (walks no more than one or two steps from 
bed to chair) _ _ _  □ D48
4« Bedfast except fo r  commodc/toilet/bodmaking only
i ..... i
____  I___ i D47
5. Completely bedfast. Does not get out of bed at a l l £ j D46
PERIOD UP
1. Up fo r  an un lim ited period (more than 6 hours) n D55
2. Up fo r morning and afternoon (a t least 3 hcurs but 
less than 6 hours) p D54
3. Up during morning or afternoon (at least 45 
minutes but loss than 3 hours a day)
I
iD53l
4. Otit fo r  commode/toilet/bedrnaking only (less than 
45 minutes a day) i i
j
:D52
5. Does not get out of bed at a l l  _ ____  ____ r  i JD51
BATHING
(Docs not include washing hands and face or escort to/from  bathroom)
1. In bathroom, completely alone _ „
2. In  bathroom, assistance/supervision as necessary
3. Baths s o lf in  bod ... _ ______ ... ... __ ...____ ... ... ... _
4. Baths in  bed w ith h e l p  ____      _
5. Bathed in  bed completely by nurse(s) _ „  __ ____
□
□
□
C l
□
[D60 
j»59 
|D58 
| Dp 7
I
;d56
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The pa tien t is  female, age 75 years, and is  co-operative and responding 
well to treatment. She was admitted three days previously w ith severe 
breathlessness, but now has only moderate breathlessness which does not 
require oxygon therapy.
16.
What nursing care would you give foir a patient v/ho has CHRONIC BRONCHITIS,in response to tho v/ard sister's instruction 'BEDREST'?
TOILET TICK
PLEAS 
(s/) 30M CODE
1. Bedpan/urinal only, or
uses commode o n ce /to ile t in  a chair once a day ... . .........
I f  already out of bod, is  taken to the to i le t  in  
a cha ir, otherwise uses bedpan/urinal ___ ._ _
!___ I ;D82, 83
|
2.
[ J  |K54
3. Uses commode a t m y time or
taken to the to i le t  in  a chair at any time . ....  _ .... (— ] ID85
4. Walks to the to i le t  once or twice otherwise uses 
bedpan/urinal __ „  .... „  ... ...__ ____
Walks to the to i le t  at any time
I---1 D86
5. □  |d87t
MOBILITY
iI
1. Completely bedfast. Does not get out of bed at a l l □  |m8
2. Bedfast except fo r  commode/toilct/bedmaking only „  ...___ □  jD89
3. Chairfast (walks no more th?.n one or two steps from 
bed to cha ir) __  _ ... „  ... _ ... ... □ D90
4. Walks w ith help from nurse(s) . . „ □ D91
5. Walks alone „  _ ___ „  _ H D92
PERIOD UP
1. Does not got out o f bed at a l l  . . _ p D93
2. Out fo r  commods/toilet/bedmaking only (less than 
45 minutes a day) _. __ __ .. ._ ... ........ . ...________ D94
3. Up during morning or afternoon (a t least 45
minutes but less than 3 hours a day) ... ... _  ... _  ...____ □ D95
4. Up fo r  morning and afternoon (a t least 3 hours but 
less th?„n 6 hours a day) ...__  „  .. ________ . ____ □ D96
5. Up fo r  an unlim ited period (more than S hours) _ ____ □ D97
BATHING
(Does not include washing hands and face or escort to/from  bathroom)
1. Bathed in  bed completely by nurse(s) ___ _ „ □ D98
2, Baths in  bed v/ith help . _ ___ . u D99
3. Baths s e lf in  bed____ _______ ___ _ ... _____ ... ... □ B100
4. In bathroom, assistance/supervision as necessary _ .. __ □ D101
5* In bathroom, completely alono ____ ... ... .. __ ... .. .. „  ... „ □ D102
3 9 0
APPENDIX 3e CHECKLIST FOR OBSERVED WARD PATIENT
PART C
Please complete th is  check lis t to show what caro you are 
g iv ing to-day.
I). 1!---*---1
|___J
' " - r f }
S • r~------1
m j
I .
TOILET 
1.
'  PLEASE;* 
TICK U) BOX i CODE
2.
3«
4.
Bedpa.il/urinal only, or
uses comode o n ce /to ile t in  a chair once a da y___
I f  a lready out  o f Bed, is  taken to tho to i le t  in  
a cha ir, otherwise uses bodpan/urinal __________
Uses commode at any time or 4
taken to the to i le t  in  a chair at any t i me ___ _____
Walks to the to i le t  once or  t wice otherwise uses 
bedpan/urina l ____ _____ ___ ___ ______________
5. Walks to tho to i le t  at any t in e  _ ____ ___
MOBILITY
1* Conploto ly  bedfast. Does not got out of bed at a l l  __
2. Bedfast except fo r  conmode/toilot/bodmaking only ___
3« Chairfast (walks no more than one or two stops from
bed to c h a ir ) ________ ___ ____________ _ __ _______
4. Walks v/ith help from n u rso (s )______________________
5. Walks a lo n e  ______________ _____  ______ ___
PERIOD UP
1. Does not get out o f bod at a l l   ____
2. Out fo r  counode/toilet/bednaking only (less than
45 minutes a d a y )____________ ______     _
3. Up during morning or afternoon (a t least 45
minutes but less than 3 hours a d a y )............ ........ ..
4. Up fo r  morning and afternoon (a t least 3 hours but
less than 6 hours a d a y )   _______  _  __
5. Up fo r  an un lim ited period (more than 6 hours) __
□ ' 1
r i 2
• r n 3
f f n
5
-
i i
11
2
O
i
l 5
4-
5
r i 1|
H
I
; 2 
i
1___ ! I 5I
□
□
! 4
I 5
BATHING |
(Does not include washing hands and face or escort to/from  bathroom)|
1. Bathed in  bod completely by n u rse (s )_____    1___ ; j
2. Baths in  bed v/ith help  ___ ______  _____
3. Baths s e lf in  bed   ___ __ ___ _ ___ _______
4. In bathroom, assistance/supervision as necessary __
5. In bathroom, completely a lo n e . ________   __ „
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APPENDIX + 
APPENDIX +a
QUESTIONNAIRES 
WARD NURSES
PAM’ C (Wards) PLEASE DO NOTWRITE IN THISCOLUMN. •
Would you k ind ly  answer a few questions 
to help c la ss ify  your check lis t answers.
- rA_ B C D E
j u_iZL.LU.jJ
i i— r 1
3-6.
CONFIDENTIAL
“  • - tickG T T ox
AGAINST CORRECT 
ANSWER
7. GRADE 0? STAFF
1. Sister.charge nurse _  _ ________
2. S ta ff nu rse_ ____ ___ ______ ______ J j
3. State enrolled nurse _____ ___ _________ 1 <
4. Student nurse -  3rd y e a r ______________  {
5. Student nurse -  2nd year __ _ ____________  □
6. Student nurse -  1st year __ n
7. Pupil nurse -  2nd year  n
8. Pupil nurse -  1st year _   □
i— 19. Nursing a u x ilia ry  ____    m   _
10. Other (specify) _    □
8. FOR STUDENT and PUPIL NURSES ONLY. (Other grades 
continue at question 10.)
Have you done any nursing in  hosp ita l p r io r  to 
th is  tra in ing?  r—a
YES  M
 I I
9. I f  you answered 'YES' to the previous question, 
state in  what capacity you nursed.
10. LENGTH OF TIME IN THIS HOSPITAL GROUP
1. Less than three months  _____ ...
2. Three months but less than one year
3. One year but less than three years
4. Three years or more __ _ _____
\ A -  E
i n  i i m n
11, LENGTH OF TIME ON THIS WARD
1, Less thn.n tv/o weeks__________
Tv/o weeks but less than s ix  weeks _ _ 
Six weeks but loss than tv/elve weeks 
Twelve v/eeks but less than one year 
One year but less than three years 
Three years or more _____   ...
2.
3.
4.
5.
6.
■---, I6
: :  □
;f57
IZ3 fee
_ □ fe9 
__
□
i‘bo
_ □ ■31
_ ED P2
EU 3 3
r i pi
1—J p5
A -  3
A ~E
[  i
P.T.O,
Part C.1 continued tick (\/) box against ! DO NOT WRITE INcorrect answer ! THIS COLUMN
12. COUNTRY OF BIRTH
1, England, Wales, Scotlo,nd, N .Ire la n d  _
2, Eire
A-1)
r r \
3. Another country ___
(please say which)
13. MOTHER TONGUE 
1. English
36-46
A-D
:j l__!_J
37 E
2. Another language __
(Please say which")
14. IN WHICH COUNTRY BID YOU RECEIVE THE MAIN PART OF 
YOUR SCHOOL EDUCATION?
1. England, Wales, Scotland, N. Ire land
2. Eire _____         __
3. Another c o u n t r y  __ ___ _ ___
(Please say which"}
47-55
3e
• A-D
m
□  i n n| a—■»—a n  H*f
  56-57
16. HAVE YOU PASSED THE UNITED KINGDOM G.C.E. 'O' LEVEL 
EXAMINATION (OR ITS EQUIVALENT)?
YES_
NO H
E
m
I f  you answered 'YES', how many subjects d id you pass'?
1 or 2 _ □  |?3
3 _ !— j |74
4 . .  IZ 3 |75
5 or more_  H U  76
19. WERE YOU ON DUTY ON THIS WARD YESTERDAY?
YES j_
NO . . .  „  o
90
i -
m _
Q J
20. WHICH SHIFT ARE YOU WORKUP TODAY?
EARLY _  _ □  J91
LATE __ I I |92
SPLIT _  # 3  =91 I__ L
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APPENDIX 8b SCHOOL OF NURSING
PART C2. (School of Nursing)
Would you k ind ly  answer a few questions 
to help c la ss ify  your checklis t answers. 1.
2.
3-5.
PLEASE DO NO 
WRITE Ia THI 
COLUMN
T " b ~ c d" ¥  [
00 N FIDENTIAL
TICK ('•/) BuX 
AGAINST CORRECT 
ANSWER
A-E
5-11
7• GRADE OF STAFF
1. Nurse Tutor .........
2. C lin ic a l In s tru c to r ___ _
3. Student nurse -  3'fd year __
Student nurse -  2nd year __
Student nurse -  1s t year
4
5
6. Student nui°so -  Introductory period
( i .e .  before a llo ca tion  to a v/ard)
I___ j 112
EZ3 he
1 ) ii 9
1---- i l20
□ j
7. Other (specify) 124
|
F "8. FOR STUDENT NURSES ONLY. (Other gr.ades continue at 
question 10.J
Have you done any nursing in  hosp ita l p r io r  to 
th is  tra in ing?
YES   [ I
■ NO
[:24
9. If- you answered 'YES*' to the previous question, state, 
in  what capacity you nursed. ......__......    __ !:
10'. LENGTH OF Pli-IE IN THIS HOSPITAL GROUP
1, Less than throe months __________ __
2, ■ Three months but less than one year
3. One year but loss than three years
4. Three years or .'lore ........
12. COUNTRY Or.’ BIRTH
F j  ='26
□  h
I i {28
[ ! 2^9
.4
 I . . .
A-
A-D
1. England, Wales, Scotland, N. Ire la n d  * J  ‘.36
2. Eire  ...... .................. _ _....................... i > j
3. ‘Another country     _ ......
(please say which) 136-46
P.T.O.
cr- 
h3
39+
Part C2. continued.
1 3• MOTHER TONGUE 
1, English
t ic k  ( / )  box against 
coi'rect answer
DO NOT WRITE INTHIS COLUiiN
A.-D
Another language __
(Please se.y which)
L J  37 
„  „  *47-55
14, IN WHICH COUNTRY DID YOU RECEIVE THE MAIN PART OF ■ 
YOUR SCHOOL EDUCATION?
1, England, Wales, Scotland, H, Ireland f~ " l 38
2, E i r e ____________  ______ ... ........... ............ (ZZ !
3. Another country __ _ ...__
(PIease say which)
A-D
L U
E56-67 r--T“ i
L J - J
16. HAVE YOU PASSED THE UNITED KINGDOM G.C.E. 'O’ LEVEL 
EXAMINATI ON (OR ITS EQUIVALENT)?
YES _ „  C Z
NO _ _ C j
subjects did you pass
1 or 2 _  □ .73
3 1 1 ‘74
4 I  CZ3 ■75
5 or nore „ _ L Z .76
17. 'THAT WAS THE LAST WARD ON WHICH YOU WO PACED?
1. Medical ................. ....... ....... . .....
2. Surgical/Orthopaedic _ _  . . . . ____ __
3. Paediatric „  ... _  ... ... ... „  _...... ............ .....
4. Maternity/Gyoa.ecology .... .......................
A 77 
1 79
J teo
J 81
Casualty/0. P. D/Theatre .
Other (Please state which)
2 ®3
„  ,85
T —,
p.
6.
u c r ia v r ic ____ „  _____ ___
B.N .T./Eyos______ _______ _ ____ ... _
:__i «
1 » 82 L a j
7. Psychiatric ........................ __ __ ... L Z  84
18. HOW LONG AGO J IJ . YOU .;.0RK. ON u MEDICAL ■■L-RD ON 
DAY DUTY? ( i f  you have worked on more than one, 
answer fo r  tho most recent nodical ward.)
1. Not worked on ncdic.nl ward P j fe 6
2. Less than s ix months ________ 1 1 1  r  z ■87
3. Six months to one ye.ar c z 1 '08
5. Over■ one yoar - ........................... ....  -  -■ _ . . c z ;89
P.T.O.
APPENDIX #c DOCTORS
PART C3 ( DOCTORS) PLEASE DO NOTWRITE IN THISCOLUMN
V/ould you k ind ly  answer a few quostiohs 
to help c la ss ify  your checklist answers,
 CONFIDENTIAL
TICK (y0 BOX 
AGAINST CORRECT 
ANSWER
7• GRADE OF. STAFF
1. Consultant _ ____ ___  ____ _____
2. R e g is t r a r________ _____ _____ _
3. Senior House O ff ic e r  _ _______ _
4» House Physician ______ ___ ___ ____
5. Other (S p e c ify )  ____ _ ____
10• LENGTH OF .TIME, JJ,„T]lTS. HOSPITAL GROUP
1. Less than three months   __ _
2, Three months but less than one year __
3» One year but less than three years ____
4. Three years or more _____ ____ ___
11• LENGTH OF TIMS ON THESE j/EPICAL WARDS
1. Less than two weeks   ______ __
2. Two weeks but less than s ix  weeks ____
3. Six weeks but less than three months __
4. Three months but loss than one year ___
5» One year but loss than throe years ___
6, Throe years or more __
| A B O D E
1. j • 1 ! 2 ! 3 ! A S 5 I
12• COUNTRY OF BIRTH
1. England, ’/ales, Scotland, M. Ire land
2. E ir e  ............. ................. ..........
3. Another country __ ................
(Please say which}"
□ :98
□  I1 99.
□  ii 100
□ , 101:
□  i 102
l j  !| *
□  : 27
!— j ;I 28
i S 1i 29j
L
□
i
; 30
L j ! 51[~—[ i 32
□ ! 33
r i ! 34
c m ; 35
_____ L___
<__J ; 36
!— 1 i
A-E
i
A-E
A-D
~ H
! 36-46
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Part 03 continued. tielc ( / )  box agains 
correct answer
H . IN WHICH COUNTRY DID YOU QUALIFY 
AS A DOCTOR?
1. England, Wales, Sco
2, Eire
Another country ___
(Please say which)
DO NOT WRITEIN THIS COLUMN
A-D
m
land , N, I re la n d  ! I j 38
    I 56-67 T—f~1
i j L J
15. IF YOU QUALIFIED OUTSIDE TUB BRITISH
I SLES, flow"long' Im s jQ P  'been practicing 
IN ENGLAND 7 ..........
1. Quo,lified in  B r it is h  I s le s  _
2. Less than s ix  nohths _____   ___
Six months but less than one year __ _ 
One year but less than three years
 J ! 68
LJ 69
3
4
5. Three years or more
I  I■ 70
i 71
i72
PART D COMMENTS
1, Were you already fa m ilia r v/ith the phrases?
a) Up and about YES NO ^Please c irc le  
your answer)
b) Up in  chair YES NO
8) Bedrest YES NO
Have nurses used these phrases when describing to you a p a tie n t's
physical a b ility ?  
a) Up and about YES NO (Please c irc le
b) Up in  chair YES NO
your answer/
c) Bedrest YES NO
3* Have you used these phrases v/hen g iv ing ins tructions io r  patien t 
care to the nursing s ta ff?
(Please c irc le  
your answer)a) Up and about
YES NO
b) Up in  chair YES NO
0) Bedrest YEd NO
Thank you again fo r  your help and cooperation in  th is  research.
3. fl.Lelean.
APPENDIX 8d ADDITIONAL COMMENTS
PART D.
I f  you would lik e  to comment on any aspect to do w ith tho completion o 
the checklis ts , i t  would he much appreciated. I f  possible, could you 
w rite  under one (o r more) o f the fo llow ing headings.
UP AND ABOUT .
UP IN CHAIR
BEDREST
MYOCARDIAL INFARCTION
CEREB RO-'VAS GUL AR iC 01 DENT
CHRONIC BRONCHITIS
OTHER COMMENTS
Thank you again fo r  your help and co-opi.ra.tion in  th is  research.
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APPENDIX 5
EDITING, CODING, PUNCHING INSTRUCTIONS
Pihk checklists 
Blue checklists 
Green checklists 
Yellow checklists 
White checklists
wards, female patients 
wards, male patients 
schools, female patients 
schools, male patients 
doctors, male and female patients
a) X 
N/G
b) Codes 80, 81
E T7 T 2
c) Code E93
d) Code E98
e) Code E95
Page 13 (Reliability 
checklist)
g) Page 17 (Specific 
ward patient)
Do not punch 
Not completed
1) Code 80; 61; 82; if second line deleted
2) Code 80, 81; 61, 62; 82, 83* if nothing 
deleted
3) Code 8 1| 62; 83; if deletions indicate 
that the alternatives have been ; 
considered and the second line applies.
Indicates that the respondent has written 
comments on last page.
Comments v/ill be listed separately.
Indicates comments (editing) on one or 
more of that respondent's cards. Which 
card is shown by punching, the hole at 
top right-hand corner BETWEEN 32, 33*
Editing comments (write on card(s) concerned)
1) If checklist not completed
2) To note special comment by respondent:
3) To note anomalies Which may be needed 
in analysis.
8) If 2 categories checked in one section
Refusal, non/respondent
CIRCLE numbers on card B.
. , t
To be analysed by hand
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QUESTION IDENTITY PUNCHING/CODING INSTRUCTIONS
No, QUESTION CARD COLUMN IDENTITY/COMMENTS
1 Card/Diagnosis
Identity
A
B
1
2
Chronic bronchitis
M.I. (Myocardial infarction)
C 3 C.V.A. (Cerebro-vascular accident)
D + Ch. Br, age 75
E 5 PersonalrDetails
(Write card identity and 
abbreviated diagnosis at top 
right of each card, e.g.:
B.2 M.I.)
2 Staff Identity A — E -
Write on cards A - E at top left
;-3 Patient Sex A - E 6 Code 6 - Male pt. (yellow, blue
forms)
Code X - Female pt* (green, pink
forms)
(Doctors - each diagnosis to he 
coded separately cards A - D.
X - card E. (white forms)
+ School/Ward A ™ E 7 Code 7 ~ wards (blue, pink)
Code X - school (green, yellow) 
Code X - doctors (white)
5 Hospital Group A - E 8 - 1 1 Precoded
6 V/ard number A ~ E Pink and blue only
Write on cards A ~ E
under staff identity.
7 Grade of staff A - E 12 S.R.N. - Tutor
13 S.R.N. - Clinical instructor
1 + S.R.N. - Sister
15 S.R.N. - Staff nurse
16 S.E.N.
17 Student nurse - 3rd yr.
18 Student nurse - 2nd yr.
19 Student nurse - 1st yr.
+ 0 0
QUESTION IDENTITY PUNCHING/CODING INSTRUCTIONS
No. QUESTION CARD COLUMN IDENTITY/COMMENTS
7 Grade of staff A - E 20 Student nurse - Intro.
(Cont'd) 21 Pupil Nurse - 2nd yr.
22 Pupil Nurse - 1st yr.
23 N/Aux
2+ Other (and previous nursing
experience)
25 Doctors
E 98 Doctors, Consultant
99 Doctors, Registrar
100 Doctors, S.H.O.
101 Doctors, H.P.
102 Doctors, Other
8/9 Nursing Prior to A - E 2+ Previous nursing experience
training (Write relevant details on cards
A ~ E under staff code)
10 Time in this group A ~ E 26 Less than 3 months
27 3 months - 1 year
28 1 year - 3 years
29 3 years or more
11 Time on these A ~ E m Less than 2 weeks
Medical ward
3 1 2 - 6  weeks
32 6 weeks - 3 months
33 3 months - 1 year
3+ 1 year - 3 years
35 3 years or more
12 Country of Birth A - D 36 England, Wales, Scotland,
Northern Ireland
E 36 England, Wales, Scotland,
Northern Ireland
37 Eire
38 W. Indies
39 \Africa - incl. S. Africa,Rhodesia, Mauritius
+0 Asia, Far East -
(H.K., Phillipines, 
Malaysia, China, Brunei)
+1 Asia, India, Pakistan,
Ceylon (Sri-Lanka)
801
QUESTION IDENTITY PUNCHING/CODING INSTRUCTIONS
No. QUESTION CARD COLUMN
12 Country of Birth E 82
(Cont’d)
83
88  
85
86
13 Mother Tongue A - D 37
E 87
88 
89
5 0
51
52
53  
3 k  
33
18 Country of A - D 38
Education E 56
57
58
59
60 
61 
6 2
63
68-
Middle East - Persia, 
Lebanon, Israel, 
Egypt, Iraq, Liberia
N. America - USA, Canada
Australia, N.Z.
Europe (incl. Cyprus)
Others - S. America
(Guyana, Paraquay)
English
English
European
African - Africaans, Ghanaan 
Swahili, Massai, Shona, Ibo, 
Gujerati
Asian - Urdu, Tibetan, Sinhalese, 
Hindi
Far East - Chinese, Creole, 
Cantonese, Tamil, Malay, Hokkien, 
Takalog, Filipino
Middle-eastern languages - 
Arabic, Armenian
Gaelic/Welsh
S. American - Guyanese
Others
England etc.
England etc.
Eire
West Indies
African Countries - Mauritius 
(not S.A. or Rhodesia)
Asia - Far East, Philipines, 
Sabah, Brunei, II.K., Malaysia
Asia - India, Pakistan, 
Ceylon(Sri Lanka)
Middle-east - Egypt, Iraq, 
Liberia, Lebanon, Persia, 
Israel
U.S.A., Canada 
Europe
+02
QUESTION IDENTITY PUNCHING/CODING INSTRUCTIONS
No. QUESTION CARD COLUMN IDENTITY/COMMENTS
1 + Country of 
Education 
(Cont* d)
E . 65 
66 
67
Australia, N.Z.
S. Africa, Rhodesia 
Others - S® America, Guyana
15 How Long Practiced E 68 Qualified in Brit. I.
in British Isles 69 Less than 6 months
(Doctors only) 70 6 months - 1 year
71 1 - 3  years
72 3 years or more
16 G.C.E. 'O’ level E 75 1 or 2
(Nurses only) 7+ 3
75 +
76 5 or more
17 Last ward on v/hich E 77 Medical/C.C.U.worked 78 Geriatric
(Nurses in school 79 Surgical/Ortho./G.U•
only) 80 Paediatric
81 Maternity/Gynae
82 ENT/Eyes
83 Gas/OPD/Theatre
8+ Psychiatric
85 Other I.T.U./Emergency Vld.
XX Not previously v/orked on
v/ard
18 How long ago v/orked E 86 Not v/orked on med. wd.
on Medical ward 87 Less than 6 months
(Nurses in school 88 6 months - 1 year
only) 89 Over 1 year
19 On duty yesterday E 90 Code 90 - yes
(Nurses on wards Code XX - No
only)
QUESTION IDENTITY PUNCHING/CODING INSTRUCTIONS
No. QUESTION CARD COLUMN IDENTITY/COMMENTS
20 Which shift today E 91 Code 91 ~ Morning and Split
(Nurses on wards 
only)
92 Code 92 - Afternoon
E 93 To indicate respondent 
comments on last page.
E 98 Comments (Editing)
and
relevant 52/33 
card
(Indicate on card E which 
card(s) concerned and write 
comment on card(s))
Spare codes
E 95 Refusal/non response
E 96
E 97
29 
30
#0#
APPENDIX 6 .COPE-CHAT CARD
^ 3 3  34 35 36 37  38 39 40  41 42 43 44 45 46 47 46  49 50 51
ro l\>
APPENDIX 7
CHECKLIST CATEGORIES
(This page can be opened out so that the categories 
comprising the category combinations may be 
defined v/hen reading the text).
405.
r
APPENDIX 7
TOILET
1. Bedpan/urinal only, or
uses commode once/to ile t  in  a chair once a day
2® I f  already out of bed, is  taken to the to i le t  in  
a chair, otherwise uses bedpan/urinal
3® Uses commode at any time or
taken to the to i le t ' in  a chair, at any time
4® Walks to the to ile t  once or twice otherwise uses
bedpan/urinal
5° Walks to the to ile t  at any time
CHECKLIST CATEGORIES
MOBILITY
1. Completely bedfast® Does not get out of bed at a l l
2. Bedfast except fo r commode/toilet/bedmaking only
Chairfast (walks no more than one or two steps from
bed to chair)
4® Walks v/ith help from nurse(s)
3* Walks alone
PERIOD UP
1® Does not get out of bed at a l l
2® • Out fo r commode/toilet/bedmaking only (less than
45 minutes a day)
3® Up during morning or afternoon (at least 45
minutes but less than 3 hours a day)
4® Up fo r morning and afternoon (at least 3 hours hut
less than 6 hours a day)
5® Up for an unlimited period (more than 6 hours)
BATHING
(Does not include washing hands and face or escort 
to/from bathroom)
4® Bathed in  bed completely by nurse(s)
2 /  Baths in  bed v/ith help
3® Baths se lf in  bed
4. In bathroom, assistance/supervision as necessary
5® In bathroom, completely alone
APPENDIX 7
CHECKLIST CATEGORIES
(This page can be opened out so that the categories 
comprising the category combinations may be 
defined when reading the tex t).
+ 0 6
Distribution of doctors' responses for 'UP AND ABOUT1, 
shown by category for each checklist section.
APPENDIX 8
TOILET
GRADE
CHECKLIST CATEGORIES
TOTAL
1 2 3 + 5
n P n P n P n P h P
Consultant 0 _ 0 MM 1 .03 0 — 33 .97 3+ 1.00
Registrar 0 - 0 « 1 .0+ 1 .0+ 25 .93 ' 27 1.01
Senior House
Officer 0 _ 0 1 .08 1 .08 19 .83 12 .99
House Physician 0 - 1 .02 0 - 2 .05 38 .93 +1 'l;.oo
TOTAL 0 - 1 .01 3 • o hNl
i
+ .03 106 .93 11 + -A 
"
o o
MOBILITY
CHECKLIST CATEGORIES
GRADE 1 2 3 + 5 TOTAL4
n P n P n P n P n P
Consultant 0 MM 0 0 - 2 .06 32 .9+ 3+ ■1.00
Registrar 0 - 0 0 - 3 .11 2+ .89 27 oot
Senior House
Officer 0 . —* 0 0 - 2 .17 10 ft
co* 12 1.00
House Physician 0 - CMO•ST" 0 - 9 .22 31 .76 +1 1.00
TOTAL 0 - 1 .01 0 - 16 .1+ 97 .85 11+ 1.00
# 07
APPENDIX 8  ( c o n t ' d )
PERIOD UP
GRADE
CHECKLIST CATEGORIES
1 2 3 # 5
XVUJ.i-i.J_l
n P n P n P n P n P
Consultant 0 — 0 0 5 .15 29 .85 3# 1.00
Registrar 0 - 0 3 .11 6 .22 18 .67 27 0O•
Senior House
Officer 1 .08 0 0 # -33 7 .58 12 -99
House Physician 0 - 0 5 ./12 5 .12 31 .76 #1 1.00
TOTAL 1 .01 0 8 .07 20 .17 85 .75 11# 1.00
BATHING
GRADE
CHECKLIST CATEGORIES mrvmAT
1 2 3 # 5
n P n P n P n . P n P
Consultant 0 0 1 .03 12 .33 21 .62 3# 1.00
Registrar 0 0 - 0 - 1 6 .59 11 .#1 27 1.00
Senior House
Officer 0 0 0 - 5 .#2 7 .158 12 1.00
House Physician 0 1 .02 0 1 ro Vjvl .56 17 .#1 #1 .99
TOTAL 0  1 .0 1  1 .0 1  56 .*#9 56 .# 9  11#  1.00
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APPENDIX10
Distribution of doctors' responses for ?UP IN CHAIR1, 
shown by category for each checklist section.
TOILET
GRADE
CHECKLIST CATEGORIES
1 2. 3 5
XVJXiiJj
n P n P n P n P n P
Consultant 1 .€3 # .12 19 .56 3 .09 7 .21 3# 1.01
Registrar 1 •J* 7 .26 16 .59 3 .11 0 27 1.00
Senior House
Officer 0 # .36 6 .55 0 1 .09 11 • O .O
House Physician # •09 8 .19 16 -37 13 .30 2 .05 #3 1.00
TOTAL 6 -05 23 .20 57 .50 19 . 16 10 .09 115 1.00
MOBILITY
CHECKLIST CATEGORIES1
1 2 3 5
n P n P n P n P n P
Consultant 0 0 — 20 .59 6 .18 8 .23 3# 1.00
Registrar 0 1 .0# 13 .#8 13 .#8 0 - 27 •
. 
0 0
Senior House
Officer 1 .09 0 9 .82 1 .09 0 — 11 00•T"
House Physician 0 1 .02 17 .#0 22 -51 3 .07 #3 OO•V
TOTAL 1 ,i01 2 .02 59 .51 #2 .36 11 . 1 0 115 1.00
+13
APPENDIX 10 (cont'd)
PERIOD UP
CHECKLIST CATEGORIES 1
GRADE 1 2 3 + 5 TOTAL
n P n P n P n P n P
Consultant 0 0 _ 12 .35 17 .50 5 .15 3+ 1.00
Registrar 0 2 .07 13 .+8 12 .  ++ 0 - 27 .99
Senior House
Officer 0 0 2 . 1 8 7 .6+ 2 . 18 11 1.00
House Physician 0 1 .02 17 .+0 2+ -56 1 .02 +3 1.00
TOTAL 0 3 .03 ++ .38 6o .52 8 .07 115 00•
BATHING
GRADE CHECKLIST CATEGORIES TOTAL
1 2 3 + 5
n P n P n P n P n P
Consultant 1 .03 10 .29 8 .23 13 .38 2 .06 3+ .99
Registrar 1 .0+ 6 • 22 00 • V>! O 12 .++ 0 - 27 1.00
Senior House
Officer 0 5 .+5 5 .+5 1 .09 0 _ 11 .99
House Physician 1 .02 8 *1-9 1+ .33 19 .++ 1 .02 +3 1.00
TOTAL 3 .03 29 .25 35 .30 +5 .39 3 .03 115 1.00
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#18
Distribution of doctors' responses for BEDREST1, 
shown by category for each checklist section.
APPENDIX 12
TOILET
GRADE
CHECKLIST CATEGORIES
1 2 3 # 5
XVUX-HJ-I
n P n P n P n P n P
Consultant 21 .62 5 .15 8 .23 0 0 — 3# 1.00
Registrar 15 .5# # .1# 8 .29 0 1 •P# 28 1.0 1
Senior House
Officer 8 .80 2 .20 0 0 0 10 1.00
House Physician 12 .39 9 .29 9 .29 0 1 .03 31 1.00
TOTAL 56 .5# 20 -19 25 .2# 0 2 .02 103 .99
MOBILITY
GRADE CHECKLIST CATEGORIES TOTAL
1 2 3 # 5
n P n P n P n P n P
Consultant 5 .15 27 .79 1 .03 1 .03. 0 - 3# • O O
Registrar 8 .29 1# .50 3 .11' 2 .0,7 1 .0# 28 1.01
Senior House
Officer 1 .10 9 .90 0 0 0 _ 10 1.00
House Physician 5 .16 1# .#5 9 .29 3 .10 0 - 31 1.00
TOTAL 19 .18 6# .62 13 .13 6 .06 1 .01 103 1-00
#19
APPENDIX 12 (cont'd)
PERIOD UP
GRADE
CHECKLIST CATEGORIES
1 2 3 # 5
XV/J-JiU
n P n P n P n P n P
Consultant 7 .21 25 .73 1 .03 1 .03 0 3# 1.00
Registrar 9 OJA• 13 .#6 5 .18 1 .0# 0 28 1.00
Senior House
Officer 1 .10 9 .90 0 0 0 10 1.00
House Physician 5 .16 17 .55 9 .29 0 - 0 31 1.00
TOTAL 22 .21 6# .62 15 .15 2 .02 0 103 1.00
BATHING
GRADE
CHECKLIST CATEGORIES
TOTAL
1 2 3 # 5
n P n P n P n P n P
Consultant 12 .35 22 .65 0 0 0 3# 1.00
Registrar 12 .#3 11 .39 2 .07 3 .11 0 28 1.00
Senior House
Officer # /#0 6 .6° 0 0 0 10 1.00
House Physician 13 .#2 13 .#2 2 .06 3 .10 0 oo•C“T"K\
TOTAL #1 .#0 52 .50 # .0# 6 .06 0 103 1-00
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APPENDIX 18 SEX, AGE AND DIAGNOSIS OF PATIENTS
ON THE OBSERVED WARDS. '
No attempt has been made to relate these diagnoses to the 
wards described in chapter 11, as this v/ould have aLLowed certain 
wards to be identified by the diagnostic groupings.
The details v/ere taken from each patient's nursing Kardex 
record and, as such, may not be the final diagnosis accorded the 
patient by his consultant. Nor is the first diagnosis recorded 
necessarily the primary diagnosis, however, it is the one from 
which the nurses worked, either through reading it in conjunction 
with instructions recorded in the Kardex, or from hearing the 
sister's verbal report on patients.
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Ward 1
F
F
F
F
F
F
F
F
F
F
F
F
F
F
F
F
F
F
F
F
F
M
M
M
Sex
71 Cerebral(tumor
88 Anaemia, left ventricular failure (LVF), hypertension
68 Cerebro-vascular accident (CVA), myocardial infarction (MI),
deep vein thrombosis (DVT), ? carcinoma (Ca)
52 Alcoholic
68 LVF
89 Prolapsed uterus
89 Congestive cardiac failure (CCF), fractured femur
68 CVA
86 Senility
78 Ca rectum
76 Parkinson's disease
91 Diabetes, senility
80 CCF
73 Rheumatoid arthritis
80 Partially blind
90 Hiatus hernia
98 Senility
89 Overdose of Mogadon
69 Collapse ? cause
76 Chronic bronchitis, pneumonia
58 Diabetes, old CVA
not Malaena
stated
58 DVT, alcoholic
68 Parkinson’s disease, old CVA
Age Diagnosis
826
Ward 2
Sex Age Diagnosis
M . 89 Acute bronchitis, pneumonia
M 70 Ca bronchus
M 58 ? Pulmonary TB
M 53 Dyploploea, optic atrophy
M 69 Pyrexia of unknown origin (PUO), bu&sitis
M 69 Chronic bronchitis, emphysema
M 68 Diabetes, gangrenous ulcer of foot
M 70 Diabetes, CCF, LVF
M 78 Head injury, Parkinson's disease
M 53 Diabetes, haemochromotosis
M 73 • Chronic bronchitis
M 62 Spondylosis of spine
M 59 Basal artery occlusion
M 88 Peripheral neuritis
M 62 Chronic bronchitis, renal failure
M 69 Chronic lymphatic leukaemia
M 72 MI, acute LVF
M 63 Diabetes, pleural effusion, R. DVT
M 78 Pleurisy, renal colic
M 65 Pleural effusion
M 65 Acute bronchitis, mild CVA
M 71 R. hemiplegia, CVA
M 79 Oesophageal varices
M 55 L. hemiplegia, mental disturbances
a elbow
#27
Ward 3
Sex Age Diagnosis
F 65 Parkinson's disease
F 53 Angina ? MI, ? hiatus hernia
F 7 8 Angina
F 71 CVA
F 77 Anaemia ? cause
F 69 Pneumonia
F 1 6 Diabetes
F 5 6 R. hemiplegia, hypertension
F 65 Motor neurone disorder
F 7# CCF
F 6 8 CVA, R. hemiplegia
F 76 CVA
F 76 MI
F 8 3 Mild R. hemiparesis
F 6 6 Urinary tract infection
F 55 Multiple sclerosis
F 6 0 MI
F 6 5 MI
F 71 CCF
F 71 Iron deficiency anaemia
F 79 Mild Lo hemiparesis
F 59 ? Acoustic neuroma
F 7 2 Diabetes, Ca stomach
F 7 2 CVA
F 70 Ca
F 5 0 Sub-arachnoid haemorrhage
F 58 Sub-arachnoid haemorrhage
F # 8 Sarcoidosis
#28
Ward #
Sex Age Diagnosis
M 75 Pneumonia, arthritis
M 6# CVA, L. hemiplegia
M 71 Urinary tract infection, MI
M 60 MI
M 56 CVA, CCF
M 59 MI
M 66 MI
M 52 MI
M 59 MI
M 65 MI
M 59 MI
M 32 ? MI
M 36 Pacemaker, DVT, ? MI
M 56 MI
M 57 MI
M 57 MI, heart block
M 71 CVA, R« hemiplegia
M 60 Gastroscopy, peptic ulcer
M #1 Angina, obesity, peptic ulcer
M ## Multiple sclerosis
M 36 Miliary TB
M #6 Reiter's syndrome, diabetes
829
Ward 5
Sex Age Diagnosis
M 76 Cushing's syndrome, diabetes
M 79 MI, LVF
M 78 Psoriasis, CCF, atrial fibrillation
M 70 LVF, hypertension, chest infection
M 69 Anaemia
M 81 Duodenal ulcer
M 88 Hypertension
M 66 CVA
M 68 CCF, ischaemic heart disease
M 85 ? Ca large bowel, ? diverticular disease
M 50 Haematemesis and malaena
M 82 Leukaemia, CCF
M not
stated
Ca liver
M 83 Duodenal ulcer
M 52 Alcoholic
M 88 CCF, MI
M 56 ? Quinsey
Ward 6
Sex Age Diagnosis
F 35 Pulmonary embolus
F 81 CVA
F 58 Malabsorption syndrome
F 25 Rash ? cause, mentally deficient
F 69 Pulmonary embolus
F 59 Anaemia, schizophrenia
F 55 Puerpuera ? cause
F 70 Rheumatoid arthritis, old CVA
F 66 Ca lung
F 27 Crohn's disease
F 78 Varicose ulcer
F 58 ? DVT, ? diabetes
F 72 1VF
F 78 Puerpuera
F 72 LVF, old MI
F 7# CVA
F 78 Diabetes
F 73 LVF, old MI
F 78 Sub-arachnoid haemorrhage
F 66 CCF, malaena
F #3 . Viral meningitis
F 87 Mild LVF, social problem
+31
Ward 7
Sex Age Diagnosis
F 67 Dissecting aortic aneurism
F 61 MI
F 60 Polyneuritis
F 70 Haematemesis
F 59 Diabetes
F 59 ? CVA
F 71 MI
F 51 Investigations of chest pain
F 63 LVF, chest pain
F 6+ MI
F 76 MI
F 80 Diabetes
F 68 Diabetes
F 85 Overdose, LVF
F 6o Ulcerative colitis
F 25 Epilepsy, grand mal
F 90 Collapse ? cause
F 87 (not stated)
F 90 Head injury
F 80 ? CVA
F 60 MI
F 76 LVF, hypertension
8^2
Ward 8
Sex Age Diagnosis
F 87 CCF, anaemia
F 62 Diabetes
F 77 Overdose
F 63 CCF, Ischaemic heart disease
F 77 LVF, MI, hypertension
F 69 Anaemia, ? malaena
F 69 CCF
F 68 Haemoptisis, chronic bronchi
F 59 OA
F 68 ? MI
F 83 L. hemiplegia, pulmonary emb
F 72 Diabetes
F 67 CCF
F 78 Overdose
F 72 CCF
F 72 CVA
3^3
Ward 9
Sex Age Diagnosis
M 78 LVF, CCF
M 72 CCF, Rheumatic valve disease
M 86 Asthma
M 79 ? MI
M 78 CCF, chronic bronchitis, emphysema
M 65 Pneumonia
M 60 CVA? L® hemiplegia
M 76 CVA, L. hemiplegia
M 78 Rheumatoid arthritis of spine, pneumonia
M 78 Addison’s disease
M 81 Duodenal ulcer, Haematemesis and malaena
M 18 Pneumonia, empyema
M 86 Psoriasis
M 70 CCF, CVA
M 89 Ca stomach, diabetes
M 70 Head injury, cirrhosis of liver, Parkinson’s
M 75 CCF? diabetes
M 63 Dermatitis, Ca oesophagus
M 66 Haemoptysis, bronchial asthma
M 78 Broncho pneumonia, peritonitis
+3+
Ward 10
Sex Age Diagnosis
F 65 CVA, for rehabilitation
F 73 CVA? basal vertebral insufficiency
F 20 Anorexia nervosa
F • 6+ Diabetes ? CVA
F +3 Investigations headaches
F 65 Ulcerative colitis
F 63 ? Leukaemia
F 7+ Rheumatoid arthritis
F ' 69 CVA? R. hemiplegia
F 75* CCF? bilateral pleural effusion
F . 66 Cerebral haemorrhage, diabetes
F 68 ? hemiplegia, diabetes
F 69 Investigations ? thyrotoxicosis
F 65 ? cholecystitis investigations
F 7+ OA
F 77 Cardiac ischaemia ? MI
F 53 Overdose of librium
#35
Ward 11
F 68 CCF, thyrotoxicosis
F 72 Carcinomatosis
F 36 Pericarditis
F #5 Investigations of anaemia
F 71 Haematemesis
F 75 Toxic confusional state
F 81 Investigations of chest pain
F 8# MI .
F 78 CVA
F 63 CVA, bilateral embolus
F 81 CVA
F 80 MI, CVA
F 53 Disseminated sclerosis
F 51 Pyrexia of unknown origin
F #8 Ischaemic changes
F 68 CVA
Sex Age Diagnosis
+36
Ward 12
Sex Age Diagnosis
M 63 Supra-ventricular tachycardia
M 67 Inferior myocardial infarction
M 78 MI, LVF
M 69 Urinary infection
M 52 MI
M 75 Investigations of chest pain
M 75 Acute on chronic anaemia
M 73 Investigations of anorexia
M 39 MI
M 5+ MX
M 72 MX, CCF
M 67 Renal failure
M 69 Chest pain
837
Ward 13
S e x  Age . Diagnosis
F 68 R. hemiplegia
F 73 MI
F 85 Collapse ? cause
F 86 Head injury
F 57 Hypotension
F 87 Asthma
F 58 Alcoholic, fractured wrist
F 88 Hypertension, ? sciatica ?  mild CVA
F 62 Rheumatoid arthritis, diabetes, LVF
F 78 Investigations of vomiting
F 38 ? Pulmonary embolus
F 76 Bronchial pneumonia, old CVA
F 76 MI
F 72 Anaemia, CCF
F 68 DVT, hiatus hernia
F 87 ? accidental overdose ? CVA
F 27 Disseminated sclerosis
#38
Ward 1#
Sex Age Diagnosis
M 6# Ca rectum, secondaries
M 59 LVF, pulmonary embolus, chronic bronchitis
M 58 L. Pneumonia, chronic bronchitis, pleurisy
M 53 Hypertension
M #0 Haematemesis and malaena
M 57 Myelomatosis
M 25 Overdose of Tuinal
M Bo Mild CVA, chronic bronchitis, brainstem ischaemia
M 6# CCF, aortic incompetence
M 71 ? MX, ? Stokes Adams syndrome, CCF
M 77 Chronic bronchitis
M 61 Alcoholic neuritis
M 56 Sub-arachnoid haemorrhage
M 77 Chronic bronchitis, CCF
M 6# R® pneumonia, ? Ca lung
M 76 Pacemaker - heart block
+39
Ward 15
Sex Age Diagnosis
F 79 Septic arthritis
F 73 Heart block -  pacemaker
F 73 . Haematemesis and Malaena
F 75 Ca lung
F 35 Viraemia
F 59 Hypertension, papilloedema
F 70 Ca stomach
F 82 Haematemesis and malaena
F 59 . MI
F 69 k ;• LVF
F ; 92 CVA
F 69 Chestpain, pre-senile demej
F 83 , ' CVA
880
V/ard 16
Sex Age Diagnosis
M 61 Reticula sarcoma
M 6? CVA
M 59 Chronic bronchitis
M 77 Head injury ? Stokes Adams syndrome
M 63 MI
M 65 CVA
M 62 Anaemia ? cause
M 58 Diabetes, hypertension
M 50 Jaundice ? cause
M 68 MI
M 68 Weight loss, depression ? cause
M 80 Unconscious, ? CVA
M 63 CVA, L.hemiplegia
##1
Ward 17
Sex Age Diagnosis
F #2 Investigations, epileptic fits
F 78 Bilateral osted+arthritis, chest infection
F 53 Chest infection, hyperglycaemia
F 63 Pulmonary fibrosis, uraemia
F 80 CVA
F 67 Investigations of collapse
F 55 Investigations of chest pain
F 6# MI
M 5° Ca bronchus
M 77 CVA
M 7# Chronic bronchitis, emphysema, diabetes
M 67 Ca bronchus, cerebral secondaries
M 67 Chronic bronchitis, emphysema
M 7# - Athero-sclerosis with dementia
M 59 Investigations of haemoptysis
M 62 R. spontaneous pneumothorax
M 52 MI
M 66 Chest infection, angina
M 78 Space occupying lesion of brain
M 37 Investigations of chest pain
M 38 MI
/
882
APPENDIX 15 DOCTORS1 AND NURSES’ COMMENTS
Comments v/ere invited at the end of the series of checklists 
under seven headings:
Up and about 
Up in chair 
Bedrest
Chronic bronchitis 
Myocardial infarction 
Cerebro-vascular accident 
Other comments
AH comments are recorded here verbatim. No attempt has been 
made to correct the grammar or spelling; indeed this would have 
been an impossible task as the meaning intended v/as not always 
apparent.
GRADE
Consultant
Registrar
Senior house officer 
House physician
Up and about
883
DOCTORS* COMMENTS
COMMENT
1* to my mind meanss- not only sitting up in a 
chair but walking reasonably freely in the ward, using a walking aid if necessary.
2. I try not to use this phrase as it is so ambiguous. Usual for number of hours up to be specified. . •
1. Such brief instructions are never really given and are always specified.
1. Patient usually convalescent, prior to going home, or his condition not requiring bedrest.
2. Patient should be able to walk around the ward. Walk to the toilet - and bath himself with help if necessary.
1. "Carte blanche" as far as ward movements are concerned.
2. If a CVA is ;,iUp. and about* he is ready for discharge. Return "to the community" is essential as soon as possible with a stroke. Y
3 . Time and amount of activity varies with each patient’s condition, age, etc.
GRADE
C o n s u lta n t
R e g is t r a r
S e n io r  h o u se  o f f i c e r  
H ouse p h y s ic ia n
Up in chair
DOCTORS’ COMMENTS
COMMENT
1 • The number o f  h o u r s  h e  i s  o u t  o f  bed  and  
s i t t i n g  i n  c h a ir  s h o u ld  be s t a t e d  by 
n u r s in g  s t a f f  and k e p t  u n d er r e v ie w *  An 
e l d e r l y ,  weak p a t i e n t  s a t  up i n  a  c h a ir  may 
be l e f t  im m o b ile  f o r  lo n g  p e r io d s ,  g e t t i n g  
t i r e d  and c o ld ,  i f  n o t  u n d er  c o n s ta n t  c a r e .
2 .  T aken a s  m ean in g  s t a g e  b e f o r e  p a t i e n t  
m o b i l i s e d  a p a r t  from  t o i l e t  p u r p o s e s .
1 .  Had n o t  r e a l l y  a p p r e c ia t e d  t r u e  m ean in g o f  
t h i s  a s  a p p l ie d  t o  C h ro n ic  b r o n c h i t i s  and CVAs.
2 .  S u ch  b r i e f  i n s t r u c t i o n s  a r e  n e v e r  r e a l l y  g iv e n  
and a r e  a lw a y s  q u a l i f i e d .
1 .  U sed  a s  an o r d e r  f o r  p a t i e n t  t o  u s e  c h a ir ,  
b e g in n in g  w ith  s h o r t  p e r io d s  and b ecom in g  
m o b ile  i n  a  w eek . e . g .  m y o c a r d ia l i n f a r c t i o n .
2 .  Can s i t  i n  a  c h a ir  f o r  a  s h o r t  w h i le  a t  f i r s t  
and g r a d u a l ly  i n c r e a s i n g  t h e  t im e  f o r  them
t o  be o u t o f  b ed .
1 .  I  w ou ld  e x p e c t  t h i s  t o  a p p ly  t o  a l l  p a t i e n t s  
a s  so o n  a s  p o s s i b l e ,  e s p e c i a l l y  t h e  e l d e r l y ,  
whom I  t r y  t o  a v o id  k e e p in g  i n  b ed  more th a n  
a  day or tw o .
2 .  An in t e r m e d ia t e  s t a g e  i n  th e  f u l l  r e h a b i l i t a t i o n  
o f  a  p a t i e n t .
3* A g a in , a c t i v i t y  d ep en d s on p a t i e n t ' s  c o n d i t i o n ,  
a g e ,  e t c .
GRADE
C o n s u lta n t
Bedrest
R e g is t r a r
S e n io r  h o u se  o f f i c e r
H ouse p h y s ic ia n
++5
DOCTORS' COMMENTS
COMMENT
1 . 1  d o n ' t  l i k e  c o m p le te  b e d r e s t  a t  any tim e
u n l e s s  a b s o l u t e l y  n e c e s s a r y ,  e . g .  h a e m a p le g ic  
( u n c o n s c io u s  e t c )  w ith  p o s t  tw o d a y s a f t e r  
m y o c a r d ia l i n f a r c t i o n  -  and e v e n  th e n  n o t  
commode and n o t  t h a t  in v e n t io n  o f  th e  d e v i l  -  
th e  b ed p a n .
2 .  The p a t i e n t  i s  i n  bed  2 4  h o u r s  a  d a y . H e lp ed  
o u t  o n to  t h e  commode o n ce  o r  t w ic e  a  day d u r in g  
w h ich  t im e  th e  b ed -m a k in g  can  be d o n e .
3* S i m i l a r l y  s t a g e  b e fo r e  p a t i e n t  a l lo w e d  t o  s i t  
i n  c h a ir  a p a r t  from  u s e  o f  commode.
1• U se o f  commode n o t  to o  c l e a r  i n  p a t i e n t s  on  
b e d r e s t .
2 .  S u ch  b r i e f  i n s t r u c t i o n s  a r e  n e v e r  r e a l l y  g iv e n  
and a r e  a lw a y s  q u a l i f i e d .
1 .  B e d r e s t  i s  s t r i c t  f o r  c o r o n a r ie s  and f o r  o t h e r s  
c o m p le te  e x c e p t  f o r  bedm aking e t c .
2 .  I f  c o m p le te  b e d r e s t  th e y  s h o u ld  be b a th e d  i n  
b e d , b e d f a s t  and b e d c lo t h e s  ch an ged  w ith o u t  
m oving t h e  p a t i e n t  o u t  o f  b e d . As i n  e a r ly  MI.
I f  b e d r e s t  o n ly  i n  c a s e  o f  e a r ly  b r o n c h i t i s  
w ith  s e v e r e  d e g r e e  o f  b r e a t h l e s s n e s s  -  ca n  be  
a l lo w e d  o u t  i n  a c h a ir  w h i le  c h a n g in g  t h e  b ed  
c l o t h e s  o r  u s in g  a commode.
1 .  T h is  i s  th e  o n ly  s t r i c t  term  one a p p l i e s .
2 .  I  w ou ld  e x p e c t  t h i s  o n ly  f o r  c o r o n a r ie s  f o r
t h e  f i r s t  few  d a y s , c o r o n a r ie s  w ith  c o m p l ic a t io n s ,  
a c u t e  o r  c h r o n ic  c h e s t  i n f e c t i o n s ,  s u b a r a c h n o id  
h a e m o r r h a g e s , m e n in g i t i s  and  v a r i c o s e  u l c e r s  
b u t v e r y  few  o th e r  c o n d i t io n s  e s p e c i a l l y  i f  th e  
p a t i e n t  i s  e l d e r l y .
3 .  S e l f - e x p l a n a t o r y .
4 .  1)My b r o n c h i t i c s  a r e  n e v e r  on b e d r e s t  by 
i n s t r u c t i o n ,  m o b i l i s a t i o n  c o u p le d  w ith  p h y s io ­
th e r a p y  i s  th e  r u l e .
2 ) S e e  p . 13 a l l  m y o c a r d ia l i n f a r c t s  a t  a g e  +0  
(o r  s u s p e c t e d  CTs) r e q u ir e  m o n ito r in g
5 -  Can mean t o t a l  b e d r e s t  or  p a t i e n t  a l lo w e d  up 
f o r  t o i l e t  p u r p o s e s .
##6
C h ro n ic  b r o n c h i t i s
GRADE
R e g is t r a r
S e n io r  h o u se  o f f i c e r  
H ouse p h y s ic ia n
DOCTORS' COMMENTS ,
COMMENT
1 .  P a g e s  1 #  & 9 -  a g e  i s  i r r e l e v a n t .
1 .  Can s i t  o u t  i n  a  c h a ir  a s  so o n  a s  th e  
b r e a t h in g  i s  e a s i e r  -  ca n  u s e  ©^ when 
up i n  a  c h a i r .
1 .  The p a t i e n t  w ou ld  n o t  be b n  b e d r e s t  w ith  
t h o s e  f a c t o r s  p r e v e la n t  -  q u e s t io n  
n o n s e n s i c a l .
2 .  The b e s t  m o n ito r  i n  t h i s  c o n d i t io n  i s
th e  p a t i e n t  h i m s e l f  a s  r e g a r d in g  t h e  l i m i t  
o f  e x e r c i s e  he can  t o l e r a t e ,  t h a t  i s  i f  
h i s  c o n d i t io n  i s  h o t  acco m p a n ied  by h e a r t  
f a i l u r e  and o th e r  i l l n e s s : ,  \
3* (a n d  CVA) w ith  t h e s e  tw o th e  p a t i e n t s  a r e  
e n c o u r a g e d  t o  do a s  much a s  p o s s i b l e .
# .  M ost o f  t h e s e  we f i n d  a r e  a t  b e s t  m in im a lly  . 
s h o r t  o f  b r e a th  when w e l l"  and we e n c o u r a g e  
them  t o  do a s  much a s  t h e y  ca n  w i t h in  th e  
l i m i t s  o f  t h e i r  b r e a t h l e s s n e s s  a s  so o n  a s  th e  
a c u te  i n f e c t i o n  s t a r t s  t o  s e t t l e .
GRADE
C o n s u lta n t
Myocardial infarction
R e g is t r a r
S e n io r  h o u se  o f f i c e r  
H ouse p h y s ic ia n
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DOCTORS* COMMENTS
COMMENT
. As a  r u l e ,  a  p a t i e n t  d o e s  n o t  h a v e  any b o w e l  
m o tio n  f o r  t h r e e  o r  fo u r  d a y s  a f t e r  an  
i n f a r c t i o n  b u t when n e c e s s a r y  h e  s h o u ld  be  
h e lp e d  on t o  a  commode a s  t h i s  i s  l i k e l y  t o  
c a u s e  l e s s  e x e r t i o n  th a n  a t t e m p t in g  t o  u s e  a  
bedpan b u t h e  s h o u ld  n o t  be a l lo w e d  t o  s ta n d  
o r  w a lk  t o  th e  commode w h i le  on b e d r e s t .
. Where p a t i e n t  m o b i l i s e d  -  n o . o f  h r s  up 
u s u a l l y  s p e c i f i e d .
.  Much d ep en d s on s e v e r i t y  o f  i n f a r c t  and p a s t  
h i s t o r y  o f  p a t i e n t .
. T h ere  i s  a  f i x e d  r e g im e  f o r  t h e  t r e a tm e n t  o f  
i n f a r c t s  w h ich  i s  o n ly  m o d if ie d  by o t h e r  d i s ­
a b i l i t i e s  su c h  a s  a m p u ta tio n  o r  b l i n d n e s s .
T h is  r e g im e  i s  known by t h e  n u r s in g  s t a f f .
. C om p lete  b e d r e s t  f o r  1 s t  10  d a y s . S p e c i a l l y  
f i r s t  few  d a y s  n o t  a l lo w e d  o u t  o f  b ed  a t  a l l ,  
th e n  g r a d u a l I m m o b il is a t io n  a f t e r  10 d a y s , o u t  
i n  a  c h a ir  f o r  1/ z  h ou r  on th e  f i r s t  day o u t  o f  
b ed  -  g r a d u a l ly  i n c r e a s i n g  i t  t o  f u l l  m o b i l i t y  
a t  l e a s t  on e o r  tw o d a y s b e f o r e  g o in g  hom e.
.  V ery  s t r i c t  o b e d ie n c e  t o  th e  i n s t r u c t i o n  g iv e n  
by th e  d o c to r  i s  v e r y  im p o r ta n t ,  b e c a u se  many 
p a t i e n t s  i n  MI f e e l s  th e m s e lv e s  s o  w e l l  t h a t  th e y  
may move arou n d  w h ich  so m e tim e s  can  p r o v e  v e r y  
d a n g e r o u s  f o r  t h e  p a t i e n t .
I n  f i r s t  few  d a y s  a r e  a l lo w e d  up t o  a  commode b u t  
n o t h in g  e l s e .
i. I  came a c r o s s  e n c lo s e d  schem e a t  C h e lm sfo rd  
h o s p i t a l  and w it h in  l i m i t s  w ou ld  u s e  t h i s  k in d  
o f  r e g im e  i f  my c o n s u l t a n t s  w ere a g r e e a b le .
8 .  Any e l d e r l y  m y o c a r d ia l i n f a r c t  we m o b i l i s e  v e r y  
r a p i d l y  b e c a u s e  o f  t h e  r i s k  o f  DVT and PE.
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DOCTORS’ COMMENTS
C e r e b r o -v a s c u la r  a c c id e n t
GRADE COMMENT
R e g is t r a r P age 1 1 - 1  w o u ld n ’ t  e x p e c t  h e r  t o  be on  
b e d r e s t .  I f  sh e  w ere f o r  o t h e r  r e a s o n s - on  
b e d r e s t  I  w o u ld n ’ t  e x p e c t  h e r  o u t  o f  b ed  f o r  
any r e a s o n  e x c e p t  t o  s i t  on a  commode.
S e n io r  h o u se  o f f i c e r
House physician
i .  Try t o  g e t  him  o u t o f  b ed  a s  so o n  a s  p o s s i b l e  -  
a t  l e a s t  up i n  a  c h a ir , i f  h i s  w ea k n ess  n o t  v e r y  
s e r i o u s  d e g r e e ,  t h a t  h e  or s h e  i s  b e d r id d e n .
1 .  (a n d  c h r o n ic  b r o n c h i t i s )  w ith  t h e s e  tw o th e
p a t i e n t s  a r e  en co u r a g e d  t o  do a s  much a s  p o s s i b l e .
2. As soon as they are physicially able we sit 
them up and get on with rehabilitation with 
physio and O.T. Most are much older than 50.
The younger sub-arachnoids etc. would need more 
bedrest.
O th er  com m ents 
GRADE
S e n io r  h o u se  o f f i c e r  
H ouse p h y s ic ia n
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DOCTORS’ COMMENTS
COMMENT
1 .  U s u a l ly  i n s t r u c t i o n s  a s  a b o v e  a r e  g iv e n  w ith  
th e  u n d e r s ta n d in g  w h ich  h a s  a lr e a d y  b een  
d i s c u s s e d  w ith  n u r s in g  s t a f f .
1 .  P e o p le  v a r y  i n  t h e i r  a g e  and r e l a t i v e  f i t n e s s ,  
one c a n n o t make any. r u l e s  f o r  how tr e a tm e n t  
w ou ld  d i f f e r  b e tw e e n  a  50 y e a r  o ld  and a  7 5  y e a r  
o l d .  S i m i l a r l y  s e x  i s  e q u a l ly  i r r e l e v a n t .
2 .  1 ) N u r se s  d e s c r i p t i o n s  o f  p a t i e n t s  a c t i v i t i e s  
te n d  t o  b e  more g r a p h ic  th a n  t h e s e  s im p le  p h r a s e s .
1 ) My r e q u e s t s  t e n d  t o  be t o  e n c o u r a g e  e a r ly  
m o b i l i s a t i o n  b u t  on th e  w h o le  I  l e a v e  i t ?  .to  th e  
s e n io r  n u r s e s  t o  c o n t in u e  t h e  r o u t in e  u se d  on  
th e  ward w h ich  s e r v e s  t o  c o r r e sp o n d  w ith  what 
th e  c o n s u l t a n t s  w a n t, and w hat i s  f e a s i b l e  f o r  
t h e  number o f  n u r s e s  on d u ty  a t  th e  t im e .
3 .  I t  w o u ld n ’ t  be a  bad id e a  t o  p r e p a r e  a  s h e e t  o f  
i n s t r u c t i o n s  r e .  b e d r e s t ,  t o i l e t t i n g  e t c ,  r a t h e r  
th a n  r e l y  on ’ o r a l  t r a d i t i o n ’ . I t  w ou ld  s t o p  
d o c t o r s  s a y in g  ’ I  n e v e r  t o l d  yo u  t h a t ’ v/hen t h in g s  
w ent w rong.
4 .  T h is , form  to o k  20 m in u te s  t o  f i l l  !
5 . W ith a l l  t h o s e  c o n d i t io n s  th e  amount o f  r e s t  e t c .  
v a r i e s  w ith  t h e  c o n s u l t a n t  i n  c h a r g e .
GRADE
T u to r
C l i n i c a l  i n s t r u c t o r
Up and about
Ward s i s t e r
S t a f f  n u r se
850
NURSES COMMENTS1
COMMENT
1 . D ia g n o s is  and r e s i d u a l  d i a s b i l i t y  w ould  
d e te r m in e  th e  d e g r e e  o f  fr e e d o m /d e p e n d e n c e ,  
e v e n  w i t h in  t h e s e  c l a s s i f i c a t i o n s .  S i s t e r  w ould  
n e e d  t o  be more s p e c i f i c .
2 .  A woman o f  7 5  y e a r s  may n e e d  h e lp  from  n u r s e s  
w ith  w a lk in g  o r  a s s i s t a n c e  i n  bathroom  due t o  
o t h e r  c o n d i t io n s  th a n  t h o s e  s t a t e d  i . e .  a r t h r i t i s .
1 .  T h is  term  i s  s u b j e c t  t o  m is i n t e r p r e t a t i o n  -  
t h e r e f o r e ,  ward s i s t e r  s h o u ld  be more s p e c i f i c .
2 .  A v e r y  l o o s e  te r m . Ward s i s t e r  n e e d s  t o  be 
s p e c i f i c ;  i . e .  up f o r  m e a ls  and i n  b ed  f o r  r e s t  
p e r i o d s .
3 .  R a th er  am biguous -  can  v a r y  s o  much i n  i n d i v i d u a l  
p a t i e n t s .
8 .  Too v a g u e .
5 .  Up m ost o f  th e  d a y , v /ith  a  r e s t  a f t e r  - d in n e r ,
p r e f e r a b ly  on th e  b e d . A b le  t o  lo o k  a f t e r  s e l f
w ith  s u p e r v i s io n  by n u r s e .
6 .  Aim .
7 .  T rea tm en t r e q u ir e d  by p a t i e n t  d o e s  n o t  n e c e s s i t a t e  
him  t o  re m a in  i n  bed  b u t h e  r e q u ir e s  n u r s in g  and  
m e d ic a l  s u p e r v i s io n  a f t e r  r e c o v e r y  from  an a c u te  
i l l n e s s ,  v/hen c e r t a i n  am ount o f  e x e r c i s e  i s  a d v i s a b le
1 .  Much d ep en d s on p r e v io u s  k n o w led g e  o f  p a t i e n t .
The l a z y  p a t i e n t  w i l l  r e a c h  t h i s  s t a g e  b e f o r e  th e  
o v e r - a c t i v e  p a t i e n t .
2 .  P a t i e n t  i s  s e l f  s u p p o r t in g .
3» U s u a l ly  i s  p h r a se d  when a  p a t i e n t  i s  up from  s i x
h o u r s  -  i n  t h e  c a s e  o f  C oron ary  T h r o m b o sis .
8 .  A lth o u g h  up and a b o u t e l d e r l y  p a t i e n t s  n e e d  
c o n s t a n t  s u p e r v i s io n .
1 .  T h is  can  be m is le a d in g  f o r  e v e n  when up and a b o u t  
a  p a t i e n t  may s t i l l  n eed  some a s s i s t a n c e  -  
e s p e c i a l l y  when th e  bathroom  and t o i l e t s  a r e  a t  
on e end  o f  th e  ward and h e r  b ed  i s  a t  th e  o th e r  
e n d .
#51
NURSES’ COMMENTS
Up and about
GRADE COMMENT
3 rd  y r  s t u d e n t  n u r s e  1 .  T h is  to o  d ep en d s on h i s  c a s e  and g e n e r a l  h i s t o r y
and o th e r  t h in g s  t o o .
' 2 .  More th a n  s i x  h o u r s .
3 -  To roe, m eans f u l l y  in d e p e n d e n t  e x c e p t  f o r  
s u p e r v i s io n  i n  th e  b a th room .
2nd y r  s t u d e n t  n u r se  1 .  A lth o u g h  1 h a v e  p u t t h a t  a  p a t i e n t . i s  a b le  t o  go
t o  t h e  t o i l e t  on h i s  own i n  som e c a s e s  I  f e l t  
t h a t  a  n u r se  s h o u ld  be w ith  him  j u s t  t o  h e lp  
w ith  w ip in g  o f  b o tto m s i f  n e e d e d , o r  o f f  and on  
th e  t o i l e t  s e a t *
2 .  I n  e a c h  i n d i v i d u a l  c a s e  w here t h e  p a t i e n t  i s  up 
and a b o u t a c c o u n t  i s  ta k e n  o f  th e  p a t i e n t s ’ 
a b i l i t y  t o  co p e  w ith  e a c h  s i t u a t i o n  i n  r e l a t i o n  
t o  t&e amount o f  a s s i s t a n c e  g iv e n  by n u r s e s .  
O b v io u s ly  t h e  p a t i e n t  who i s  l i v e l y ,  i n t e l l i g e n t ,  
and  i n t e r e s t e d  i n  what i s  h a p p e n in g  -  r e g a r d l e s s  
o f  a g e  -  n e e d s  l e s s  s u p e r v i s io n  th a n  l e s s  a b le  
p a t i e n t s .
3* When a  p a t i e n t  i s  up and a b o u t he s h o u ld  s t i l l  
be s u p e r v i s e d  and n o t  ig n o r e d .
#® G rad u a l r e h a b i l i t a t i o n  n e a r  t o  n orm al a s  so o n  a s  
p o s s i b l e  i n  p r e p a r a t io n  t o  g o in g  hom e.
5 .  D on’ t  s t a t e  i f  c o n fu s e d  o r  u n s te a d y .
6 .  O b v io u s ly  n o t  a  good  i n s t r u c t i o n  i 
Up and a b o u t ,  -  w hat and how ?
1 s t  y r  s t u d e n t  n u r s e  1 .  F in d  t h e  e x p r e s s io n  t o o  vagu e  and n o t  p r e c i s e
en ou gh  -  and o v e r - s t a t e d .
2 .  We i n t e r p r e t  t h e s e  term s a s  t h e  V/ard S i s t e r  
i n t e r p r e t s  th em . T h e r e fo r e  th e y  may te n d  t o  
d i f f e r  on v a r io u s  w a rd s.
3 .  P a t i e n t s  s h o u ld  be e n c o u r a g e d  n o t  t o  s i t  i d l e  
b u t t r y  t o  w a lk , w h ich  h e lp s  c i r c u l a t i o n .  T hey  
t e n d  t o  g e t  v e r y  l a z y  when a lw a y s  i n  b ed  e v e n  
when th e y  a r e  q u i t e  w e l l .
# .  I  h a v e  o n ly  b een  a  S tu d e n t  n u r s e  f o r  3  d a y s .
NURSES’ COMMENTS
COMMENT
In  t h e  c a s e . o f ; a  75 y e a r  o ld  p a t i e n t  th e y  m ig h t  
h a v e  o t h e r  c o m p l ic a t io n s  t h e r e f o r e  i t  may be  
d i f f i c u l t  f o r  them  t o  be up and a b o u t d e s p i t e  
t h e  f a c t  t h a t  t h e i r  p r e s e n t  i l l n e s s  i s  im p r o v in g
e . g .  i f  th e y  can  w alk  n o r m a lly  and h a v e  good  
e y e s i g h t  th e y  w ould  n eed  no a s s i s t a n c e  b u t i f > 
t h e i r  e y e s i g h t  i s  f a i l i n g  o r  th e y  m igh t h a v e  an  
o ld  CVA o r  s l i g h t  l im p , th e y  m igh t n e e d  ,• > 
a s s i s t a n c e .
GRADE
T u to r
C l i n i c a l  i n s t r u c t o r
Up in chair
Ward s i s t e r  
S t a f f  n u r se
3 r d  y r  s t u d e n t  n u r se
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NURSES* COMMENTS
COMMENT
1 .  D ia g n o s is  and  r e s i d u a l  d i s a b i l i t y  w ould  
d e te r m in e  t h e  d e g r e e  o f  fr e e d o m /d e p e n d e n c e , 
e v e n  w i t h in  t h e s e  c l a s s i f i c a t i o n s .  S i s t e r  
w ou ld  n e e d  t o  be more s p e c i f i c .
1 .  T h is  term  i s  s u b j e c t  t o  m i s i n t e r p r e t a t i o n ,  
t h e r e f o r e  ward s i s t e r  s h o u ld  be more s p e c i f i c .
2 .  A g a in  n e c e s s i t y  a r i s e s  f o r  l e n g t h  o f  t im e  
s p e c i f i e d  d e p e n d in g  on i n d i v i d u a l  s i t u a t i o n .
3« R a th er  am b igu ou s -  c a n v a r y  s o  much i n  
i n d i v i d u a l  p a t i e n t s .
8 .  To s i t  i n  c h a ir  f o r  a  s h o r t  p e r io d  a t  f i r s t  
g r a d u a t in g  e a c h  day u n t i l  2 - 3  h o u r s  m orn in g  
and a f t e r n o o n  a r e + r e a c h e d . From e x p e r ie n c e  
lo n g e r  th a n  3 h o u r s  i n  a  c h a ir  w ith o u t  a  r e s t  
on t h e  b e d , i s  t o o  lo n g  f o r  a  s i c k  p a t i e n t .
5* N ot t o o  lo n g .
6 .  S u g g e s t s  t h a t  p a t i e n t  r e q u ir e s  c e r t a i n  amount 
o f  r e s t ,  b u t h e  i s  n o t  t o t a l l y  i n c a p a c i t a t e d  
and  t h a t  h e  i s  r e c o v e r in g  from  t h e  a c u t e  i l l n e s s .
1® M oderate am ount o f  w a lk in g , i . e .  a id  o f  Zimmer
1 .  V/hen one h a s  b een  w o rk in g  u n d er  a  s i s t e r  f o r  a  
c e r t a i n  amount o f  t im e , co m m u n ica tio n  b ecom es  
e a s i e r ,  a s  on e l e a r n s  w hat i s  m eant when a  
s ta te m e n t  l i k e  'up  i n  c h a ir *  i s  u s e d .
2 .  P e r s o n a l ly ,  I  l o a t h  t h i s  p h r a se  -  I  d o n ' t  t h in k  
i t  i s  c o r r e c t  E n g l i s h ,  and th e  c o n n o t a t io n s  a r e  
t o o  w id e t o  c o n s t i t u t e  a  n u r s in g  o r d e r .
1 .  F i r s t l y  you  w ould  h ave t o  f i n d  what th e  s i s t e r  
m eans by "up i n  c h a ir " ,  b e c a u s e  e v e r y o n e  h a s  
t h e i r  own id e a s  1
2 .  D epends on th e  i n d i v i d u a l  p a t i e n t s  c a p a b i l i t i e s  
and  n u r s in g  c a r e  b e in g  r e c e i v e d .
3. L im ite d  p e r io d  o n ly .
8 .  When a p a t i e n t  i s  s i t t i n g  up i n  a c h a ir  h e
s h o u ld  o n ly  b e  a l lo w e d  t o  s i t  t h e r e  f o r  a  s t a t e d  
t im e  and  s h o u ld  n o t  be l e f t  f o r  h o u r s  a t  a  t im e .
#5#
NURSES’ COMMENTS
Up in chair
GRADE
3rd. y r  s t u d e n t  n u r se
COMMENT
T h is  m eans t h a t  th e  p a t i e n t  i s  g r a d u a l ly  b e in g  
m o b i l i s e d ,  from  day t o  d a y , ea c h  e f f o r t  i s  b e in g  
i n c r e a s e d  g r a d u a l ly .
F or p a t i e n t  ’up and a b o u t' and  r e a d y  t o  go hom e, 
th e  p a t i e n t  i s  a l lo w e d  up f o r  u n l im it e d  t im e  -  
p r o v id in g  s h e  f e e l s  f i t ©  The p a t i e n t  u s u a l l y  
d e c id e s  how lo n g  u p .
I f  up i n  c h a ir  th e  p a t i e n t  c o u ld  be w a lk ed  v /ith  
a id  (d e p e n d in g  on c o n d i t io n )  a  s l i g h t  d i s t a n c e .
2nd y r  s t u d e n t  n u r se  1 .  I n  e a c h  i n d i v i d u a l  c a s e  w here t h e  p a t i e n t  i s  up
i n  c h a ir  a c c o u n t  i s  ta k e n  o f  th e  p a t i e n t s  a b i l i t y  
t o  co p e  w ith  ea c h  s i t u a t i o n  i n  r e l a t i o n  t o  t h e  
am ount o f  a s s i s t a n c e  g iv e n  by n u r s e s .  O b v io u s ly  
t h e  p a t i e n t  who i s  l i v e l y ,  i n t e l l i g e n t  and  
i n t e r e s t e d  i n  w hat i s  h a p p e n in g  -  r e g a r d l e s s  o f  
a g e  ~ n e e d s  l e s s  s u p e r v i s io n  th a n  l e s s  a b le  p a t i e n t s .
2 .  D o n 't  s a y  how lo n g  t o  be u p . I n  p a s t  e x p e r ie n c e  
I  h a v e  fo u n d  p a t i e n t s  l e f t  t o o  lo n g  s i t t i n g  i n  
one p l a c e .
3® A p a t i e n t  who i s  w e l l  enough  t o  s i t  i n  a  c h a ir  
may n o t  h e lp  b ecom in g  m o b i l i s e d ;  a l s o  a  p a t i e n t  
may w ish  t o  be w h e e le d  t o  a  t e l e v i s i o n  a r e a  or  t o  
a n o th e r  p a t i e n t ' s  b ed  s o  may s i t  o u t  o f  b ed  lo n g e r  
th a n  s i x  h o u r s .
# .  S t a r t  o f  m o b i l i s a t i o n  -  d o n ' t  r u sh  t h i n g s .
5* I t  d ep en d s on th e  c o n d i t io n  o f  th e  p a t i e n t  and  
t h e  d ia g n o s e s .  I f  h e  i s  ’up and  a b o u t ' ,  t h e r e  
i s  no l i m i t e d  t im e .
1 s t  y r  s t u d e n t  n u r s e  1 © I  t h in k  t h a t  i f  th e  p a t i e n t  i s  up i n  a  c h a ir  an
e x p r e s s e d  o r d e r  t o  m o b i l i t y  s h o u ld  be g iv e n  su c h
a s  'u p  i n  c h a ir  % p a r t i a l l y  w e ig h t  b e a r i n g . '
2© I n s t r u c t i o n s  n o t  a lw a y s  c l e a r  a b o u t w h eth er  
p a t i e n t  i s  m eant t o  w alk  o r  n o t .
3* We i n t e r p r e t  t h e s e  term s a s  t h e  ward s i s t e r  
i n t e r p r e t s  th em . T h e r e fo r e  th e y  may te n d  t o  
d i f f e r  on v a r io u s  w ards
#© D ep en d in g  on th e  p a t i e n t  and h i s  c o n d i t io n ,  h e
may be a b le  t o  go t o  t h e  t o i l e t  i n  a  c h a ir  b e c a u s e
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some p a t i e n t s  f i n d  i t  d i f f i c u l t  t o  u s e  a  bedpan  
o r  commode i n  ward s u r r o u n d in g  e s p e c i a l l y  th e  
e l d e r l y .
1 .  The p a t i e n t  i s  a l lo w e d  t o  s i t  up i n  a  c h a ir  
s t a r t i n g  w ith  a  s h o r t  p e r io d  w h ich  g r a d u a l ly  
i n c r e a s e s  d a i l y  a s  h e  r e c o v e r s .
2 .  The t im e  a l lo w e d  up r a t h e r  d ep en d s on how t h e  
p a t i e n t  i s  f e e l i n g ,  and a g e .
1 .  In  a  c h a ir  b u t  n o t  w a lk in g  o t h e r  th a n  c h a ir  t o
b e d . P o u r in g  t h e i r  own d r in k s .  L ig h t  o c c u p a t io n a l  
th e r a p y  w ith  h a n d s .
GRADE.
T u to r
Bedrest
C l i n i c a l  i n s t r u c t o r
Ward s i s t e r
456
NURSES’ COMMENTS
1 .  D ia g n o s is  and r e s i d u a l  d i s a b i l i t y  w ould  d e te r m in e  - 
t h e  d e g r e e  o f  fr e e d o m /d e p e n d e n c e , e v e n  w it h in  
t h e s e  c l a s s i f i c a t i o n s .  S i s t e r  w ou ld  n e e d  t o  be  
more s p e c i f i c .
2 .  H a v in g  w orked f o r  a  p h y s ic ia n  s h o u ld  m a in ta in
t h a t  u s in g  a bedpan r e q u ir e d  more e f f o r t  th a n  /  •_
b e in g  l i f t e d  on t o  a  commode, I  te n d  t o  
i n t e r p r e t  *b e d r e s t ' a s , ’ up t o  commode o n l y ’ .
3» E ven i f  a  p a t i e n t  i s  d e s ig n a t e d  ’ b e d r e s t ’ I  w ould  
p r e f e r  t h a t  sh e  s h o u ld  u s e  a  commode r a t h e r  th a n  
bedpan  -  much l e s s  e x e r t i o n  f o r  p a t i e n t .
1 .  U s in g  commode and bedm aking s t i l l  p r e s e r v e s  b e d r e s t  
and c o m p le te  b e d r e s t  w ou ld  n u l i f y  t h i s  s t a t e m e n t .
2 .  Commode and m aking b o tto m  o f  b ed  can  s t i l l  a l lo w  
maximum b e d r e s t  and l e s s  s t r a i n .  C om p lete  b e d r e s t  
s h o u ld  be made c l e a r ,  i . e .  n o t  t o  g e t  o u t  a t  a l l .
3* R a th er  am b igu ou s ■» ca n  v a r y  s o  much i n  i n d i v i d u a l  
p a t i e n t s .
4 .  P a t i e n t  r e m a in s  i n  b e d , b u t  a b le  t o  be a c t i v e  
w it h in  r e a s o n ,  u n le s s  o t h e r w is e  s t a t e d  by d o c t o r .
5 . M in im a l.
6 .  S u g g e s t s  t h a t  p a t i e n t s  c o n d i t io n  i n s i s t s  c o m p le te  
r e s t  and t h e  minimum o f ? e x e r t i o n .
1 .  A H  p a t i e n t s  on b e d r e s t  a r e  a l lo w e d  up t o  th e  
commode w ith  a s s i s t a n c e  i t  i s  f a r  more c o m fo r ta b le  
and s a f e r  th a n  h a v in g  them  p e r c h e d  on b e d p a n s .
2 .  G roups 1: & 2 1 Group 2  b e d r e s t  -  d i s c r e t i o n  o f  
th e  ward s i s t e r .  (M .I . Group 1 -  c o m p le te ’ a s  
p e r  d o c t o r s  i n s t r u c t i o n  t o ‘5  d a y s ) .
3 .  S o m etim es e x c lu d e s  u s e  o f  a  commode.
N - < ' . '
4 .  I n  t h e  c a s e  o f  m y o c a r d ia l i n f a r c t i o n  t h i s  m eans 
n o t  g e t t i n g  out' o f  bed  f o r  any p u r p o s e , b u t i n  
t h e  c a s e  o f  c h r o n ic  b r o n c h i t i s  may be f u r t h e r  
q u a l i f i e d  t o  a l lo w  them  up f o r  commode a s  th e y  
f i n d  t h i s  e a s i e r  b u t t h i s  i s  d i f f i c u l t  t o  
q u a l i f y  on t h i s  form .
COMMENT . ‘ ’ .
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1 • B e d r e s t  seem s t o  mean a  d i f f e r e n t  t h in g  t o  e a c h  
p e r s o n  who t a k e s  c h a r g e  o f  t h e  w ard .
2 .  As t h e  m e d ic a l  w o r ld  now a p p r e c ia t e s  t h e  
d i f f i c u l t  an d  e f f o r t  n e e d e d  t o  'p erch *  on a  
bed p an  e v e n  p a t i e n t s  on b e d r e s t  a r e  a s s i s t e d  
on t h e  commode and a g a in  b ack  i n t o  b e d , (o b v io u s  
e x c e p t io n s  b e in g  p a t i e n t s  b e in g  m o n ite r e d , on  
d i a l y s i s  e t c ) .
3« D eg ree  o f  a c t i v i t y  d ep en d a n t on tr e a tm e n t  r e g im e  
and p r o g r e s s  o f  p a t i e n t .
1 .  B e d r e s t  com es i n  two c a t e g o r i e s ;  ' s t r i c t '  o r  
c o u ld  h e lp  t h e m s e lv e s  a  l i t t l e ,  e . g .  w ash f a c e  
and h a n d s , d ep e n d in g  w hat s t a g e  and how w e l l  
th e y  a r e .
2 .  T h ere  i s  a  s l i g h t  h u t v e r y  im p o r ta n t  d i f f e r e n c e  
b e tw e e n  b e d r e s t  and c o m p le te  b e d r e s t  i n  th e  
l a t t e r  e v e r y t h in g  i s  done f o r  t h e  p a t i e n t .
n u r s e  1 .  C om p lete  b e d r e s t  ? o r  p a r t  b e d r e s t  ? n o t  s p e c i f i e d .
2 .  P a t i e n t  w ith  CVA n o t  n o r m a lly  on b e d r e s t  u n l e s s  
som e o t h e r  c o m p l ic a t io n .
3* D epends on t h e  p a t i e n t s  s p e c i f i c  s t a t e  o f  h e a l t h ,  
e n e r g i e s  and in d e p e n d e n c e . I n  t h i s  grou p  b e d r e s t  
m eans t h e y  may s t i l l  h a v e  t h i s ,  i . e .  C oron ary  
t h r o m b o s is .
8 .  B e d r e s t  u s u a l l y  i n c lu d e s  g e t t i n g  o u t  i n t o  a
commode o n c e  a  d ay , a s  t h i s  i s  more c o m f o r t a b le .
5 .  I f  th e  n u r s e  i n  ch a r g e  s t a t e s  'b e d r e s t '  one  
p resu m es s h e  m eans c o m p le te  b e d r e s t  u n l e s s  sh e  
a d d s t h e  w ords ’ up t o  t o i l e t '  o r  'u p  f o r  b e d -  
m a k in g ', e t c .  The word b e d r e s t  h o w ev er  t e n d s  
t o  be m is c o n s tr u e d  and in t e r p r e t e d  i n  s e v e r a l  
d i f f e r e n t  w a y s, -  th u s  i n  t h i s  q u e s t io n n a ir e ,
I  t h in k  i t  s h o u ld  h a v e  b e e n , s t a t e d  c l e a r l y  what 
was m ea n t.
6 .  M ost p a t i e n t s  on b e d r e s t  a r e  a l lo w e d  up t o  u s e  
commode a s  fe m a le  p a t i e n t s  f i n d  i t  v e r y  d i f f i c u l t  
t o  u s e  b ed p a n .
7 .  My an sw er  t o  t h i s  q u e s t io n  i s  t o  d i s t i n g u i s h  i t  
from  c o m p le te  b e d r e s t .
#58
8 .  P a t i e n t s  a lth o u g h  on b e d r e s t  a r e  a l lo w e d  up
t o  u s e  commode i n s t e a d  o f  b ed p a n , b u t t h a t  i s  a l l .
9 .  Can g e t  up t o  u s e  commode b u t n o t  f o r  bedm aking  
a s  y o u  h a v e  m en tio n e d  i n  a l l  t h e  q u e s t io n s .
1 0 . Up f o r  commode ( i t  i s  l e s s  s t r a i n  th a n  p la c in g  
on a  b e d p a n ) .
1 1 .  When a  p a t i e n t  i s  on b e d r e s t ,  I  f e e l  t h e r e  i s  l e s s
s t r a i n  and i s  more n a t u r a l  f o r  t h e  p a t i e n t  t o  be
a b le  t o  g e t  o u t  o f  b ed  and s i t  on a  commode.
1 2 .  When p a t i e n t s  a r e  on b e d r e s t  i t  i s  o f t e n  e a s i e r  
f o r  them  t o  u s e  th e  commode ( l e s s  s t r a i n ) , 
u n f o r t u n a t e ly  eq u ip m en t on t h e  w ards d o e s  n o t  
a lw a y s  a l lo w  f o r  t h i s  and p a t i e n t s  on b e d r e s t  
h a v e  t o  be ta k e n  t o  t h e  t o i l e t  i n  a  w h e e l c h a i r .
13* ? c o m p le te  b e d r e s t .  A s i s t e r  o f  ward u s u a l l y  
s t a t e s  t o  w hat e x t e n t  p a t i e n t s  b e d r e s t  i s .
1 # .  I f  t h e  s i s t e r  h a s  s t a t e d  ' b e d r e s t '  why b o th e r  
a b o u t th e  p e r io d  o f  g e t t i n g  u p , a s  I  w ould  
im a g in e  s h e  m eant n o t  g e t t i n g  o u t  o f  b ed  a t  a l l .
X w ould  c e r t a i n l y  want t o  h a v e  more i n s t r u c t i o n s  
r a t h e r  th a n  ’ up i n  c h a i r ’ , ’ b e d r e s t ' . ,  e t c .
15® We te n d  t o  d iv id e  b e d r e s t  i n t o  up f o r  bedm aking  
o r  c o m p le te  b e d r e s t .
1 6 . I t  seem s much more s a t i s f a c t o r y  and l e s s
s t r e n u o u s  t o  a  p a t i e n t  u s in g  a  commode th a n  a  
b ed p a n . H ence my p a t i e n t s  on b e d r e s t  s h o u ld  
u s e  a  commode, t h e r e f o r e  th e y  a r e  o u t  o f  b ed  o n ly  
f o r  t o i l e t  p u r p o s e s .
17* I  w ou ld  n o r m a lly  e x p e c t  a  s i s t e r  t o  q u a l i f y  
t h i s  i n s t r u c t i o n  w ith  ' e x c e p t  f o r  b ed m ak in g , 
u s e  o f  commode’ e t c . ,  i f  t h i s  i s  w hat s h e  m ean s.
2nd y r  s t u d e n t  n u r s e  1 .  B e d r e s t  e x a c t l y  m eans b e d r e s t ,  b u t I  do n o t
i n t e r p r e t  i t  l i t e r a l l y  b u t a c c o r d in g  t o  th e  c a s e ,  
s i n c e  th e  s i s t e r  on t h e  ward u s u a l l y  a d d s what 
s h e  m eans by ' b e d r e s t ' .
NURSES’ COMMENTS
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2 .  Some p a t i e n t s ,  p a r t i c u l a r l y  t h e  m ale and th e  
e l d e r l y  f i n d  u s in g  a  bedpan  i n  b ed  f a r  more o f  
a  s t r a i n  th a n  g e t t i n g  up o n to  th e  commode w ith  
th e  h e lp  o f  th e  n u r s e s .
5* A patient on bedrest should be treated as such 
and should not be allowed to move about.
8 .  J u s t  b e d r e s t  b u t can  do a  l i t t l e  i . e .  f e e d in g  
s e l f .  T o t a l  b e d r e s t  a s  i n  M .I . D o in g  N o th in g  
b u t e x e r c i s e s  i . e .  b r e a t h in g ,  p a s s i v e  l e g  
e x e r c i s e s .
5* Dorft s a y  i f  c o m p le te  b e d r e s t  o r  i f  p a t i e n t  i s  
a llo w e d  t o  do a n y th in g  h i m s e l f .
6 .  In  o r d e r  t o  e n su r e  c o m fo r ta b le  b e d r e s t ,  a  p a t i e n t  
who c a n n o t p a s s  u r in e  or  op en  b o w e ls  in - b e d  i s  
b e t t e r  a d v is e d  t o  u s e  a  commode r a t h e r  th a n  
s t r a i n i n g  and b ecom in g  a n x io u s .  T h e r e fo r e ,  i t  
may seem  a  m is u n d e r s ta n d in g  o f  s i s t e r s ’ 
i n s t r u c t i o n  ’ b e d r e s t '  t o  a l lo w  t h a t  p a t i e n t  th e  
u s e  o f  a  commode ( o b v io u s ly  w ith  a s s i s t a n c e  from  
p r e f e r a b ly  two n u r s e s ) h o w e v e r ,  th e  r e s u l t  * 
e n s u r e s  b e t t e r  b e d r e s t .
7® By o b s e r v a t io n  o f  a  p a t i e n t  from  day t o  day n u r se  
s h o u ld  know how much b e d r e s t  i s  m ean t.
8 .  P a t i e n t  m ust b e  made c o m p le te ly  d ep en d en t upon  
n u r s e  d u r in g  t im e  o f  a c u te  i l l n e s s .  A lth o u g h  
on c o m p le te  b e d r e s t  i t  i s  l e s s  s t r a i n  t o  s i t  
o u t  on a  commode th a n  a  bedpan  i n  b e d .
1 s t  y r  s t u d e n t  n u r s e  1 .  S h o u ld  be c o m p le te .
2 .  As i n  t h e  c a s e  o f  p a t i e n t  witJa CVA, who, h a s  b een  
a d m it te d  2 , d a y s  a g o , h e  i s , o n  b e d r e s t  b u t i s  
a llo w e d  t o  s i t  up f o r  v e r y - s h o r t  p e r io d s ,  I  d o n ' t  
t h in k  h e  s h o u ld  s t a y  c o m p le te ly  on b e d r e s t , b u t  
s h o u ld  be m o b i l i s e d  g r a d u a l ly »
Y ;  3® I 0 som e s i s t e r s  m eans 'c o m p le te '  e t c ,  n o t  g e t t i n g
o u t  o f  b ed  a t  a l l ,  o t h e r s  i t  m eans a b le  t o  g e t  
o u t  f o r  bedm aking o n ly ,  u n l e s s  th e y  d e f i n i t e l y  
s a f r  ca n  be m is le a d in g .
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3 .  U s u a l ly  when t h i s  term  i s  u se d /m e a n s  t o t a l  
b e d r e s t ,
# .  S h o u ld  t h e r e  n o t  be a  d i v i s i o n  -  c o m p le te  and
' -  sem i ?
5® D ep en d in g  on c o n s u l t a n t  i n  c h a r g e . B e d r e s t  c o u ld  
in c lu d e  g e t t i n g  up t o  commode o n c e , e . g .  f o r  
b o w e l a c t i o n  w h ich  i s  l e s s  e f f o r t  th a n  u s in g  
b ed p a n .
6 .  D ep en d in g  how s e v e r e  h i s  c o n d i t io n  was w h eth er  
h e w ou ld  be a b le  t o  u s e  a  commode b e c a u s e  som e 
p e o p le  a r e  u n a b le  t o  u s e  a  bedpan  i n  b e d , th e y  
f i n d  i t  e a s i e r  and l e s s  s t r e n u o u s  t o  u s e  a  
commode b e s id e  th e  b e d .
1 .  C om p lete  b e d r e s t  i s  n eed ed * .
2 . 1  t h in k  t h a t  t h e  t r e n d  a t  th e  moment i s  f o r  
p a t i e n t s  t o  u s e  a  commode i f  u n a b le  t o  u s e  a  
b ed p a n . C o n s t ip a t io n  can  be c a u s e d  by c o m p le te  
b e d r e s t ,  o n c e  h a s  t o  ju d g e  e a c h  i n d i v i d u a l s 1 
n e e d s .
1 .  N ot d o in g  a n y th in g  f o r  t h e m s e lv e s  i n  th e  f i r s t  
s t a g e s  o f  a  s e v e r e  i l l n e s s  on c o m p le te  b e d r e s t ,
i . e .  p a t i e n t  w ith  a  c o r o n a r y  m ust n o t  e v e n  be  
a l lo w e d  t o  r e a c h  f o r  so m e th in g  o f f  h i s  l o c k e r .
2 .  I t  i s  cu sto m a ry  i n  t h i s  h o s p i t a l  t o  a l lo w  a l l  
c o r o n a r y  p a t i e n t s  on t h e s e  c o n d i t io n s  up t o  
u s e  th e  commode, e v e n  i f  on b e d r e s t ,  a s  i t  i s  
f e l t  t h a t ,  s t r a i n  and d is c o m fo r t  on th e  b ed p an , 
a g g r a v a t e s  c o n d i t io n .
1,. M ust be g iv e n  t o  p a t i e n t s  s u f f e r i n g  w ith
r e s p i r a t o r y  d i s o r d e r s  and a l s o  h e a r t  d i s e a s e s .
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T u to r  1 .  M o b i l i t y  n o t  i d e n t i c a l  w ith  b e d r e s t .
C l i n i c a l  i n s t r u c t o r  1 .  I t  i s  common p r a c t i c e  t o  a m b u la te  t h e s e  p a t i e n t s ,
much e a r l i e r  n ow ad ays, t h e r e f o r e  i n s t r u c t i o n s  
w ou ld  n o t  b e  s o  c a u t io u s .
2 .  O fte n  t h e s e  p a t i e n t s  h a v e  o t h e r  d i s o r d e r s  t o o .
3 .  D evelop m en t o f  i n f a r c t  i n  t h e  m yocardium , th e  
r e s u l t  o f  m y o c a r d ia l i s c h e m ia  f o l lo w in g  
o c c l u s i o n  o f  a  co r o n a r y  a r t e r y .  P a t i e n t s  s u f f e r s  
p a in ,  sh o c k  and c a r d ia c  d y s f u n c t io n .
Ward s i s t e r  1 .  D i f f e r e n c e  b etw een  p a t i e n t s ,  a  t o o - a c t i v e  p a t i e n t
w i l l  be k e p t  ’up i n  c h a i r ’ f o r  l o n g e r ,  k n ow in g  
t h a t  h e  w i l l  w a lk  anyw ay, i f  ’ up and a b o u t '  w i l l  
o v e r -d o  i t .
2 .  (G roups 1 8c 2 :  Group 2 b e d r e s t  -  d i s c r e t i o n  o f  
th e  ward s i s t e r ) .  Group 1 -  c o m p le te  a s  p e r  
d o c t o r s ’ i n s t r u c t i o n  t o  f i v e  d a y s .
3 .  T h is  can  in c lu d e  a s  a b o v e  (a b o v e  was -  d ep e n d in g  
on c o n s u l t a n t  i n  c h a r g e .  B e d r e s t  can  in c lu d e  
g e t t i n g  up t o  commode o n ly ,  e . g .  f o r  b o w e l a c t i o n  
w h ich  i s  l e s s  e f f o r t  th a n  u s in g  bedpan) from  1 s t  
o r  2nd d a y .
4 .  A 3 d a y  c o r o n a r y  s h o u ld  s t i l l  be on c o m p le te  
b e d r e s t , n o t  p l a i n  b e d r e s t  a s  th e  in fo r m a t io n  
h e a d in g s  s u g g e s t .
5 .  I t  i s  fo u n d  t h a t  l e s s  s t r a i n  and a n x ie t y  i s  
c a u s e d  t o  th e  p a t i e n t  i f  th e y  s i t  o u t  on a  commode 
e v e n  i f  on b e d r e s t .  E x c e p t  ’ s p e c ia l '  c a s e s  -  
r a t h e r  th a n  u s e  a  b ed p an .
6 .  T rea tm en t o f  t h i s  c o n d i t io n  d o e s  v a r y  from  
h o s p i t a l  t o  h o s p i t a l  d e p e n d in g  on t h e  c o n s u l t a n t s  
v i e w s .
7 .  T rea tm en t v a r i e s  a c c o r d in g  t o  th e  d o c to r  i n  c h a r g e  
T o t a l  b e d r e s t  so m etim es  e x c lu d e s  u s e  o f  commode 
e t c .  Some d o c t o r s  g e t  p a t i e n t s  m o b i l i s e d  more 
q u i c k l y .  N ot p o s s i b l e  t o  g e n e r a l i s e .
M y o c a r d ia l i n f a r c t i o n  
GRADE
S t a f f  n u r se  
SEN
3rd yr student nurse
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NURSES' COMMENTS
COMMENT
>• On on e ward t h e r e  may be two c o n s u l t a n t s  who b o th  
mean d i f f e r e n t  t h in g s  by b e d r e s t .  One a l lo w s  
them  up x  1 f o r  commode b e c a u s e  h e  c o n s id e r s  t h i s  
l e s s  s t r a i n ,  th e  o th e r  d o e s n ' t .  T h is  o b v io u s ly  h a s  
t o  be p o in t e d  o u t  t o  th e  s t u d e n t s .
. T rea tm en t d ep en d in g  on an i n d i v i d u a l  c o n s u l t a n t  -  
i n t e r p r e t a t i o n  s t o c k  p h r a s e s  v a r i e s  a c c o r d in g  
t o  h i s  r e g im e .
* The t r e a tm e n t  f o r  M .I . p a r t i c u l a r l y  r e g a r d in g
th e  n u r s in g  s i d e  r e g a r d in g  : b e d r e s t ,  up i n  c h a ir ,  
up and a b o u t , d i f f e r s  v e r y  much w ith  d i f f e r e n t  
c o n s u l t a n t s ;  th u s  th e  c h e c k - l i s t  c o m p le te d  i n  
t h i s  p a r t  w ou ld  be m a in ly  th e  c a r e  t h a t  t h e  M .I .  
p a t i e n t s  h a v e  i n  t h i s  h o s p i t e i  .
!, A 3 day coronary should be on complete bedrest, 
the question appears to be rather vague.
>. The p a t i e n t  s u f f e r i n g  from  t h e  a b ove  d i a g n o s i s .
The tr e a tm e n t  may a l t e r  a c c o r d in g  t o  th e  c o n s u l t a n t  
and  th e  h o s p i t a l .  A ls o  i t  d ep en d s on t h e  e x t e n t  
o f  t h e  c o r o n a r y , w h eth er  th e y  a r e  a l lo w e d  up t o  
th e  commode a f t e r  a  c o u p le  o f  d a y s  o r  w h eth er  th e y  
a r e  t o  rem a in  i n  b ed , and u s e  a  b ed p an .
. Why was 3 -d a y  M .I . N ot m o n ito r e d  (?  no f a c i l i t i e s  
o r  m o n ito r in g  f i n i s h e d  ?)
U D i f f e r e n t  d e g r e e s  a l lo w e d  th r o u g h  p a t i e n t s  o u t  o f  
b ed  a t  d i f f e r e n t  t im e s .  T h ese  can  make n u r s in g  
v e r y  d i f f i c u l t  i f  you  a r e  new t o  th e  ward and  
d o n ' t  know th e  d i f f e r e n t  ^ d o c to r s .
?. The M .I . o f  3  d a y s s h o u ld  be c o m p le te  b e d r e s t ,  
n o t  j u s t  b e d r e s t .
f. F or a  r e c e n t  m y o c a r d ia l i n f a r c t ,  b e d r e s t  MEANS 
b e d r e s t .  H ow ever, I  b e l i e v e  a  commode p u t s  l e s s  
s t r a i n  on th e  s y s te m  th a n  d o e s  th e  i n f e r n a l  
b a la n c in g  bedpan  syn d rom e. T h e r e f o r e ,  commode 
and c o n s t a n t  w a tch  a t  b e d s id e .
5 .  L e s s  s t r e n u o u s  u s in g  commode th a n  b ed p an .
M y o b a rd ia l i n f a r c t i o n  
GRADE
2nd y r  s t u d e n t  n u r se
1 s t  y r  s t u d e n t  n u r se  
P u p i l  n u r se  2nd y r
463
NURSES' COMMENTS
COMMENT
1 , P e o p le  h a v e  d i f f e r e n t  v ie w s  on w h eth er  p la c in g  
on bedpan  i s  more h a rm fu l th a n  u s in g  th e  commode, 
t h e r e f o r e  i t  w ou ld  depend  on t h e  s i s t e r - i n - c h a r g e ' s  
v ie w s  -  d i f f i c u l t  t o  a n sw e r .
2 .  The a b o v e  comment on u s in g  t h e  commode a f t e r  a  
c o r o n a r y  th r o m b o s is  p a r t i c u l a r l y  a p p l i e s  h e r e ,  
b u t d i f f e r e n t  c o n s u l t a n t s  h a v e  t h e i r  own id e a s  
c o n c e r n in g  tr e a tm e n t  o f  t h e s e  p a t i e n t s .
-3® I t  i s  l e s s  e x e r t i n g  f o r  a  p a t i e n t  w ith  an M .I . 
t o  g e t  o u t  o n to  a  commode th a n  f o r  him  t o  u s e  a  
b ed p a n .
4. B a th in g  a lo n e  + s u f f i c i e n t  b e l l '  sy s te m ; t h i s  
p r o v is o  a p p l i e s  t o  c h r o n ic  b r o n c h i t i s  p a t i e n t  
who i s  up and a b o u t .
5 .  N ev er  i n  t h i s  p a r t i c u l a r  h o s p i t a l  d o e s  a - p a t i e n t  
e v e r  h a v e  a  b a th  w h i le  i n  h o s p i t a l  b u t d o e s  go  
o u t  t o  t h e  b ath room , n o t  e s c o r t e d ,  t o  w ash down.
1 .  E xtrem e c a u t io n ,  and r e s t r i c t i o n  o f  m ovem ent.
2 .  T reatm en t- w ou ld  depend  on t h e  s e v e r i t y  o f  t h e  
M .I .
3* The p a t i e n t  s h o u ld  be a d v is e d  n o t  t o  s t r a i n , < 
t h e r e f o r e  a  commode w ou ld  be b e t t e r  f o r  th e
p a t i e n t ,  e s p e c i a l l y  i f  he h a s  b een  c o n s t i p a t e d .
1 .  Up t o  commode o n ly  f o r  th e  f i r s t  10 d a y s . On 
c o m p le te  b e d r e s t  f o r  10  d a y s . P a t i e n t  i s  n o t  
a l lo w e d  t o  w ash h i s  h an d s and f a c e  u n t i l  t h e  5 4 h  
d a y . On th e  1 0 th  d a y , th e  p a t i e n t  i s  up f o r
h r .  2nd day 1 h r .  3 rd  day 2  h r s .  The h o u r s  a r e
in c r e a s e d  e v e r y  day a f t e r  th e  1 0 th  d a y .
2 .  The i n a b i l i t y  f o r  th e  m yocardiam  -to f u n c t io n  
p r o p e r ly .  P oor b lo o d  s u p p ly  c a u s e d  by a  
th r o m b o s is  o r  a r t e r i a l  s c l e r o s i s ,  .or h y p e r t e n s io n .
3» I t  i s  cu sto m a ry  i n  t h i s  h o s p i t a l  t o  a l lo w  a l l  
c o r o n a r y  p a t i e n t s  on t h e s e  c o n d i t io n s  up t o  u s e  
th e  commode, ev e n  i f  on b e d r e s t ,  a s  i t  i s  f e l t  t h a t ,  
s t r a i n  and d is c o m fo r t  on t h e  b ed p an , a g g r a v a t e s  
c o n d i t i o n .
mNURSES’ COMMENTS
Cerebro-vascular accident
GRADE
C l i n i c a l  i n s t r u c t o r
V/ard s i s t e r
S t a f f  n u r se
COMMENT
1» T h ese  p a t i e n t s  s h o u ld  be e n c o u r a g e d  t o  do 
a s  much a s  p o s s i b l e  t h e m s e lv e s ,  s o  v e r y  
o f t e n  b a th  w ith  h e lp ,  ca n  b e  s u b s t i t u t e d  
f o r  b a th  by n u r se s*
2 .  O fte n  t h e s e  p a t i e n t s  h a v e  o th e r  d i s o r d e r s  
t o o .
3* R u p tu re  o f  a  s c l e r o s e d  o r  d i s e a s e d  b lo o d  
v e s s e l  i n  b r a in .  O fte n  a s s o c i a t e d  v /ith  h ig h  
b lo o d  p r e s s u r e *  R e la t e d  t o  ap op le:xy  and  
n e u r o p le g ia *
1 * CVA a s  v /ith  t h o s e  p a t i e n t s  v/ho a r e  up and
a b o u t ,  t h e  d e g r e e  o f  t o t a l  in d e p e n d e n c e  a l lo w e d  
d ep en d s e n t i r e l y  on t h e  d e g r e e  o f  t h e i r  own 
c a p a b i l i t i e s  and g e n e r a l i s e d  d i s a b i l i t y .
2* Up -  m o b i l i s e d  a s  so o n  a s  p o s s i b l e
3* U s u a l ly  up i n  c h a ir  2nd d a y .
#* I t  i s  fo u n d  t h a t  l e s s  s t r a i n  and  a n x ie t y  i s  
c a u s e d  t o  th e  p a t i e n t  i f  th e y  s i t  o u t  on a  
commode e v e n  i f  on b e d r e s t*  E x c e p t i n  ' s p e c i a l '  
c a s e s  -  r a t h e r  th a n  u s e  a bedpan*
5* In  t h i s  h o s p i t a l  a r e  m o b i l i s e d  a s  so o n  a s  
p o s s i b l e  s e c o n d  day i f  c o n s c io u s .
1 * 1  c o n s id e r  i t  im p e r a t iv e  t o  commence e a r ly  
m o b i l i s a t i o n  a s  so o n  a s  th e  p a t i e n t  i s  
c o n s c io u s ,  o r i e n t a t e d  and i s  sh o w in g  s i g n s  o f  
m ovem ent i n  th e  e f f e c t e d  l im b s .
2* I  c a n n o t  s e e  any j u s t i f i c a t i o n  f o r  n u r s in g  
t h i s  p a t i e n t  on b e d r e s t .
3® I n  t h i s  h o s p i t a l  we s t a r t  r e h a b i l i t a t i o n  a s  
so o n  a s  p o s s i b l e .  T h at i s  2nd  day o f  b e in g  
f u l l y  c o n s c io u s  and a l e r t *
#* Much d ep en d s on th e  i n d i v i d u a l  p a t i e n t s '  m o r a le ,  
h i s  v ie w  o f  own p r o g r e s s  -  tr e a tm e n t  a d j u s t e d  
a c c o r d in g ly *
NURSES' COMMENTS
Gerebro-vascular accident
GRAPE COMMENT
3 r d  y r  s t u d e n t  n u r s e  1 .  U s u a l ly  p a t i e n t s  w ith  CVA a r e  m o b i l i s e d  a s
so o n  a s  p o s s i b l e .
2 .  I f  p o s s i b l e  t h i s  p a t i e n t  s h o u ld  s t a r t  g e t t i n g  
o u t  a s  so o n  a s  p o s s i b l e  and commence 
r e h a b i l i t a t i o n .  B e d r e s t  may c a u se  f u r t h e r  
c o m p l ic a t io n  e . g .  d eep  v e in  th r o m b o s is  in  
t h e  w eakened  l e f t  l e g .
3* T h ese  p a t i e n t s  s h o u ld  b e  t r e a t e d  a s  human 
b e in g s  and s h o u ld  be e n c o u r a g e d  t o  becom e a s  
n orm al a s  t h e y  v/ere b e f o r e  th e y  had  t h e  CVA 
e . g .  t a l k i n g ,  m ovem en ts, f e e d in g ;  th e y  s h o u ld  
a l s o  b e  h e lp e d  i n  t h e i r  a p p e a r a n c e , e . g .  h a i r ,  
m ak e-u p , c l o t h i n g .
8 .  T h ose  p a t i e n t s  who a r e  'u p  i n  c h a ir '  s h o u ld  be  
e n c o u r a g e d  t o  do t h i n g s  by t h e m s e lv e s  -  g r a d u a l  
m o b i l i s a t i o n  s h o u ld  be s t a r t e d  a s  so o n  a s  
p o s s i b l e ,  p r o v id e d  i t ' s  n o t  g o in g  t o  a f f e c t  th e  
g e n e r a l  h e a l t h  o f  th e  p a t i e n t .
2nd y r  s t u d e n t  n u r s e  1 .  T h ese  p a t i e n t s  s h o u ld  be e n c o u r a g e d  t o  do t h in g s
f o r  t h e m s e lv e s  e . g .  f e e d in g  and t r e a t e d  a s  p e o p le  
amd n o t  a s  lum ps o f  f l e s h .
2 .  B e d r e s t  i n  t h i s  c o n d i t io n  s h o u ld  h a v e  movement 
o f  l im b s  and u s in g  a  commode i n  a id e  o f  
r e h a b i l i t a t i o n .
1 s t  y r  s t u d e n t  n u r s e  1 .  I f  p a r a p l e g i c ,  e x e r c i s e  and su p p o r t
2 .  T rea tm en t h e r e  a l s o  v /ou ld  dep en d  on s e v e r i t y  
and g e n e r a l  c o n d i t io n  o f  p a t i e n t  on a  day
t o  day b a s i s .
3 .  I n  t h i s  c a s e  i t  o f t e n  d e p e n d s  on t h e i r  w e ig h t  
a s  t o  w hat t r e a tm e n t  th e y  g e t .  O b v io u s ly
i f  t h e  p a t i e n t  i s  v e r y  h ea v y  tw o n u r s e s  a r e  
n o t  en ou gh  t o  k e e p  l i f t i n g  them  on t o  a  
commode, and s o  th e y  may be g iv e n  a  bedpan  
i n s t e a d .
8 . I  v/ou ld  h a v e  th o u g h t  t h a t  a  CVA v/ould  be
m o b i l i s e d  a s  so o n  a s  p o s s i b l e ,  s o  I  w ou ld  n o t  
k e e p  them  on b e d r e s t  t o o  lo n g .
C e r e b r o -v a s c u la r  a c c id e n t
#66
NURSES' COMMENTS
GRADE
P u p i l  n u r s e  2nd y r
P u p i l  n u r s e  1 s t  y r
COMMENT
A s much p h y s io  a s  p o s s i b l e  d e p e n d in g  on  
c o n d i t io n  o f  p a t i e n t .
Up i n  c h a ir  o r  up and a b o u t -  d e p e n d in g  on  
h o w  p a r a l i s e d  t h e  p a t i e n t  i s  an d  how much 
w e a k n e s s , b e c a u s e  i f  t h e y  h a v e  a s e v e r e  
w e a k n e ss  th e y  n e e d  t o  be l i f t e d  from  c h a ir  
t o  b ed  i t  may ta k e  t w o  o r  more n u r s e s .
C au sed  by th r o m b o s is ,  s u b a r a c h n o id  
h a em o rrh a g e , em b o lism , a r t e r i a l  s c l e r o s i s ,  
h y p e r t e n s io n .
I s  l o s s  o f  b lo o d  s u p p ly  t o  t h e  b r a in  o r  l o s s  
o f  f u n c t io n  t o  t h e  b r a in .  The p o s s i b l e  
c a u s e s  a r e  c e r e b r a l  em b o lism , c e r e b r a l  
h a em o rrh a g e , c e r e b r a l  th r o m b o s is ,  h ea d  
i n j u r i e s  i
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C h ro n ic  b r o n c h i t i s  
GRAPE
C l i n i c a l  i n s t r u c t o r  
Ward s i s t e r
S t a f f  n u r s e
3 r d  y r  s t u d e n t  n u r s e
NURSES' COMMENTS
COMMENT
1 . T h ese  p a t i e n t s  may h a v e  o t h e r  c o n d i t io n s  e . g .
CCF. T h e r e fo r e  e a c h  i n d i v i d u a l  w ou ld  h ave
t o  be a s s e s s e d .
2 .  O fte n  t h e s e  p a t i e n t s  h a v e  o th e r  d is o r d e r s  t o o .
3 .  In fla m m a tio n  o f  th e  b r o n c h ia l  m uccus m em brane. 
P e r s i s t e n t  co u g h , m u c o -u r u le n t  e x p e c t a t io n .
P a t i e n t  s u f f e r s  from  d y sp n o ea  on e x e r t i o n .
1 .  Up a s  so o n  a s  p o s s i b l e
2 .  I t  i s  fo u n d  t h a t  l e s s  s t r a i n  and a n x ie t y  i s
c a u s e d  t o  th e  p a t i e n t  i f  th e y  s i t  o u t  on a
commode e v e n  i f  on b e d r e s t .  E x c e p t  i n  ' s p e c i a l '  
c a s e s  -  r a t h e r  th a n  u s e  a  b ed p a n .
3« The i n s t r u c t i o n  f o r  a  5 0  y e a r  o l d  and a
7 5  y e a r  o ld  s h o u ld  be i n t e r p r e t e d  th e  sam e,
a ssu m in g  yo u  mean t h e i r  d e g r e e  o f  m o b i l i t y  i s  
t h e  same r e g a r d le s s  o f  t h e i r  d i f f e r e n c e  i n  a g e .
8 .  I n  t h i s  h o s p i t a l  a r e  n o t  k e p t  on b e d r e s t  u n le s s  
o t h e r  p r e d is p o s in g  f a c t o r s .  Up i n  c h a ir  1 s t  o r  
2nd d a y .
1 .  I n  t h i s  h o s p i t a l  we do n o t  k eep  p a t i e n t s  v /ith  
c h r o n ic  b r o n c h i t i s  on b e d r e s t ,  u n l e s s  t h e r e  
a r e  o t h e r  p r e d is p o s in g  f a c t o r s .  Up i n  c h a ir  
on 2nd d a y .
1 .  The c h r o n ic  b r o n c h i t i c  o f  75* a l t h o '  w a lk in g  
a lo n e  ( P . 1 5 ) may n e e d  o c c a s i o n a l  a s s i s t a n c e ,  
s o  an e y e  v /ou ld  be k e p t  on h im .
F or b r o n c h i t i s  (an d  CVAs) o f  r e c e n t  n a t u r e ,  
a lth o u g h  b e d r e s t  i s  s t a t e d ,  up f o r  bedm aking  
i s  b e t t e r  f o r  c o m fo r t and b e d s t a t e .  T h is  d o e s  n o t  
a p p ly  t o  MI w here e x e r t i o n  may p ro v o k e  an  a t t a c k .  
H ov/ever, an  MI v/ho h a s  b een  i n  a  c h a ir  f o r  3  
d a y s  and i s  s t a t e d  'Up i n  c h a ir '  ( P .5 )  
som e s l i g h t  s u p e r v is e d  e x e r c i s e  can  be b e n e f i c i a l  
d e p e n d in g  on t h e i n d i v i d u a l .
2 .  I s  a  d i s e a s e  o f  b r o n c h i w h ich  s t a r t s  v / ith  m ild  
in f la m a t io n  o f  b r o n c h i t i s  a t  th e  b e g in n in g ,  
th e n  i f  n o t  t r e a t e d  b ecom es c h r o n ic *  P a t i e n t s  
v /ith  c h r o n ic  b r o n c h i t i s  c o m p la in  i n  v /in te r  more 
th a n  summer, i t  i s  b e l i e v e d  t h a t  damp fo g g y  and  
sm okey a tm o sp h ere  a r e  c a u s e s  o f  t h i s  d i s e a s e .
C h ro n ic  b r o n c h i t i s  
GRADE
2nd y r  s t u d e n t  n u r se
1 s t  y r  s t u d e n t  n u r se  
P u p i l  n u r s e  2nd y r
P u p i l  n u r s e  1 s t  y r
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NURSES' COMMENTS
COMMENT
1 * D epends on i f  th e  w ards e m p h a sis  i s  on  
'd o  i t  y o u r s e l f  and ' r e h a b i l i t a t i o n '  
o r  ' go  s l o w l y ' .
2 .  B a th in g  a lo n e  *  s u f f i c i e n t  b e l l  s y s te m ; t h i s  
p r o v is o  a p p l i e s  t o  t h e  c h r o n ic  b r o n c h i t i s  
p a t i e n t  v/ho i s  ' up and a b o u t • '
1 .  C a u tio n  a s  t o  e v e r y  e x e r t io n
1 .  I n f la m a t io n  o f  th e  b r o n c h ia l s ,  c a u s e d  by 
lo n g  term  i r r i t a t i o n ,  i . e .  sm o k in g , damp 
and d u s ty  c o n d i t i o n s .
1 .  I s  in f la m m a tio n  o f  th e  b r o n c h io l e s .
t
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GRADE
T u to r
C l i n i c a l  I n s t r u c t o r
Other Comments
Ward Sister
NURSES' COMMENTS
COMMENT
1 o G e n e r a l ly  th e  c o r r e c t  o r d e r  s h o u ld  n o t  n e c e s s i t a t e  
a  p a t i e n t s  h i s t o r y  t o  be r e a d .  I t  i s  r a t h e r  
c o n f u s in g  and t im e  co n su m in g . O b v io u s ly  b e t t e r  
i n s t r u c t i o n  i s  n e e d e d .
2 .  I  t h in k  q u e s t io n  more d i f f i c u l t  t o  an sw er -  i n
r e l a t i o n  t o  w hat was a s k e d . I n  m ost c a s e s
i n i t i a t i v e  -  n o t  i n s t r u c t i o n  w ou ld  be n e e d e d .
1 . I f  t h i s  h e lp s  t o  c l a r i f y  i n s t r u c t i o n s  t o  n u r s e s
f o r  t h e  g r e a t e r  w e l lb e in g  o f  p a t i e n t s ,  th e n  i t  
w i l l  h a v e  b een  w orth  i t .  ( B e s t  o f  l u c k ) .
2o E ach i n d i v i d u a l  p a t i e n t s  m ust be d i f f e r e n t  
a c c o r d in g  t o  a g e  and c o n d i t i o n s .
3 .  A l l  p a t i e n t s  b a th in g  i n  th e  bathroom  s h o u ld  be  
s u p e r v i s e d  by a n u r s e .  I  f e e l  a l l  p a t i e n t s ,  
u n l e s s  d e t r im e n t a l  t o  h e a l t h ,  s h o u ld  be a l lo w e d  
t o  u s e  commode o n ce  a d a y , i t  i s  l e s s  d i s t r e s s i n g  
th a n  a  b ed p a n .
4 .  I  t h in k  t h a t  th e  term s 'u p  and  a b o u t ' ,  'u p  i n  c h a i r 1- 
and 'b e d r e s t '  mean d i f f e r e n t  d e g r e e s  o f  a c t i v i t y
t o  d i f f e r e n t  p e o p le .  My s y s te m  i s  t o  g iv e  more 
d e t a i l  o f  a c t i v i t i e s  a l lo w e d ,  and a v o id  term s w h ich  
a r e  op en  t o  i n d i v i d u a l  i n t e r p r e t a t i o n .
5 .  S i s t e r s  i n s t r u c t i o n  in a d e q u a te  t o  s t a f f .
6 .  I  c o n s id e r  th e  term s 'u p  and a b o u t ' ,  'u p  i n  c h a i r ' ,  
and ' b e d r e s t ' , a r e  am biguous -  and e a c h  p a t i e n t  
s h o u ld  b e  n u r se d  a s  an i n d i v i d u a l  -  e . g .  a  
p a t i e n t  w it h  MI may f i n d  i t  e a s i e r  t o  u s e  commode 
th a n  a  bedpan w ith  l i f t i n g  by n u r s e s .
1 .  Nol
2 .  S u r e ly  i t  s h o u ld  n e v e r  b e  s u g g e s t e d  t h a t  p a t i e n t s  
b a th  c o m p le t e ly  a lo n e  t o  h o s p i t a l .  6 and 13  
d u p l i c a t e d .
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O th er  Comments 
GRADE
S t a f f  N u rse
SEN
3 r d  y r  s t u d e n t
NURSES’ COMMENTS (Coat'd)
COMMENT
3® E ach i n s t r u c t i o n  t o  th e  n u r s e  m ust be q u a l i f i e d  
f u r t h e r  d e p e n d in g  on e a c h  i n d i v i d u a l  c a s e ,  a g e  
g r o u p , m e n ta l a p p r e c ia t io n  o f  t h e i r  own c o n d i t io n  
and th e  m inor v a r i a t i o n s  due t o  l i k e s  and d i s l i k e s  
o f  v a r io u s  i n d i v i d u a l  c o n s u l t a n t s .
2* P a t i e n t s  a l l  t r e a t e d  a s  i n d i v i d u a l s .  D o c to r s  h ave  
d i f f e r e n t  r e g im e s  w h ich  we f o l l o w .
1 .  C ou ld  t h e r e  be a  colum n on t h e  c a r e  o f  t h e  p a t i e n t  
i n  t h i s  a c u te  s t a g e ,  i . e .  d u r in g  th e  f i r s t  day
o f  a d m is s io n .
2 .  P e o p le  r e a l l y  c a n n o t be p ig e o n  h o le d  i n t o  
com p artm en ts ea c h  on e i s  an i n d i v i d u a l  and s h o u ld  
b e t r e a t e d  a s  s u c h . What i s  'u p  i n  c h a ir '  f o r  one  
v /ith  no o th e r  movement can  be f o r  som eone e l s e
'u p  i n  c h a ir '  b u t ca n  mean t h e y  move from  b ed  t o  
c h a ir  w ith  v e r y  l i t t l e  h e l p .
3® D epends on c o n s u l t a n t s  m o b i l i s a t i o n  sch em e, a s  
t o  when and how lo n g  i n d i v i d u a l  p a t i e n t s  a r e  
a l lo w e d  u p . e . g .  p a t i e n t s ,  e v e n  on  s t r i c t  
b e d r e s t ,  a r e  a llo w ed  up t o  u s e  th e  commode.
1 .  One m ust remember t h a t  e v e r y  p a t i e n t  i s  d i f f e r e n t .
n u r s e  1 .  A lw ays r e l a t e  b ack  t o  S i s t e r  o f  ward f o r  h e r  
i n t e r p r e t a t i o n .
2 .  The n u r s e  s h o u ld  l e a r n  e a c h  p a r t i c u l a r  S i s t e r ' s  
i n t e r p r e t a t i o n  o f  w ords su c h  a s  ' b e d r e s t ' , ’ up 
i n  c h a i r 1 e t c ,  and a l s o  e a c h  p a t i e n t  s h o u ld  be  
e s t im a t e d  i n d i v i d u a l l y  and n o t  p u t  i n t o  a  
c a t e g o r y .
3® O b s e r v a t io n  p l u s ,  p l u s .
I f  p a t i e n t  o b v io u s ly  n o t  f i t  -  t r e a t  a c c o r d in g ly .
# .  To a n sw er t h e s e  q u e s t io n s  c o r r e c t l y  i s  a lm o s t  
im p o s s ib le  w ith o u t  s e e i n g  th e  p a t i e n t  and  
k n ow in g  th e  S i s t e r  o f  th e  ward a s  t h e s e  
i n s t r u c t i o n s  h a v e  d i f f e r e n t  m ean in g  t o  th e  
s e n i o r  s t a f f  v / i t h in  t h e  g r o u p .
Other Comments
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NURSES' COMMENTS (Cont'd)
GRADE COMMENTS
5 * p a g e s  6 and 13  a r e  r e p e a t e d  1 1 111
60 I t  i s  d i f f i c u l t  t o  a s s e s s  th e  p a t i e n t  w ith o u t  
k n ow in g  th e  p a t i e n t s  i n d i v i d u a l l y  w ith  th e  a b o v e  
i n s t r u c t i o n s  f o r  e . g .  b e d r e s t .  T h ere  a r e  SOME 
p a t i e n t s  who c a n n o t go t o  th e  t o i l e t  i n  b ed  and  
h e n c e  y o u  may h a v e  t o  com ply v /ith  th e  p a t i e n t s  
r e q u e s t  r e g a r d l e s s  o f  i n s t r u c t i o n s  b u t on th e  
o t h e r  hand a s  a  s t u d e n t  i n  t r a i n i n g ,  t h e  ward  
s i s t e r  w ou ld  be in fo r m e d  o f  i t  and p e r m is s io n  
ask ed o
7 .  Some v/ard s i s t e r s  a r e  n o t  e x p l i c i t  en ou gh  t o
s t u d e n t  n u r s e s .  T hey e x p e c t  t h e  s t u d e n t s  
k n o w led g e  t o  be a s  much a s  t h e i r  k n o w le d g e .
8 . The same q u e s t io n s  a r e  r e p e a t e d  t o o  o f t e n .
9 .  Term s f o r  p a t i e n t  v a r i e s  a c c o r d in g  t o  t h e
c o n s u l t a n t  s h e /h e  i s  u n d e r . So so m e tim e s  i t  i s
h a rd  t o  c h o o s e  and an sw er from  th e  q u e s t io n s  a b o v e .
1 0 . We s u b - d iv id e  th e  term  b e d r e s t  t o  c o m p le te  
b e d r e s t .  We th e n  know t h e  p a t i e n t  i s  n o t  
a llo w e d  up u n d er any c ir c u m s t a n c e s .  Are n o t  t o  
e x e r t  th e m s e lv e s  a t  a l l .
2nd y r  s t u d e n t  n u r s e 1 .  D epends v e r y  much on t h e  ward s i s t e r  and how 
v /e l l  on e know s h e r  a s  t o  how i n  many c a s e s  one  
w ou ld  i n t e r p r e t  h e r  i n s t r u c t i o n s .
2 .  N ot en ou gh  t o l d  a b o u t p a t i e n t s  c o n d i t io n .
3° I n s t r u c t i o n s  from  th e  ward s i s t e r ,  when t h e r e
. i s  on e on d u ty , a r e  n o t  r e l a t e d  i n  my e x p e r ie n c e
t o  t h i s  q u e s t io n n a ir e .  They a r e ,  and o b v io u s ly  
n e e d  t o  b e ,  more p r e c i s e l y  r e l a t e d  t o  t h a t  
p a r t i c u l a r  p a t i e n t  on t h a t  p a r t ic u la r ,  d a y .
8. In  my o p in io n  t h e s e  q u e s t io n s  w ere q u i t e  good  
b u t some p a t i e n t s  v/hen t h e y  a r e  on b e d r e s t  o r  
up and a b o u t th e y  d o n 't  a g r e e  w ith  n u r s e s  o p in io n .
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NURSES* COMMENTS (Cont'd)
COMMENT
I n  r e s p o n s e  t o  th e  ward s i s t e r s  i n s t r u c t i o n  
b e d r e s t ,  up i n  c h a ir ,  o t h e r w is e ,  i t  d ep en d s  
on th e  p a t i e n t s  mood, f e e l i n g s ,  g e n e r a l  c o n d i t io n ,  
r e a c t i o n  t o  d i s e a s e  o r  i l l n e s s  p s y c h o l o g i c a l l y .
A lth o u g h  I  h ad  t h r e e  y e a r s  e x p e r ie n c e  i n  t h e  
m e n t a l ly  s u b n o r m a lity  I  h a v e  n o t  had any id e a  
o f  g e n e r a l  n u r s in g ,  t h e r e f o r e  I  c a n n o t w r i t e  
any com m ents i n  t h i s  s p a c e .
I  w ou ld  ta k e  t h e  i n s t r u c t i o n s  o f rth e  S i s t e r  
l i t e r a l l y  i f  'u p  and ab ou t*  o r  ' b e d r e s t '  b u t  
I  w ou ld  a sk  f o r  e x p la n a t io n  i n t o  * up i n  c h a i r 1.
When a  s i s t e r  t e l l s  you  th e  p a t i e n t  i s  on 
'b e d r e s t*  y o u ’ r e  n o t  g o in g  t o  g e t  them  o u t  o f  bed  
o r  walk' them  a ro u n d .
I  f e e l  t h a t  s i s t e r s  do n o t  o f t e n  enough  s p e c i f y  
e x a c t l y  v/hat i s  t o  be done on a  w ard, and t h a t  
jn r  n u r s e s  a r e  so m etim es  l e f t  t o o  much on t h e i r  
own and a t  f i r s t  g iv e n  t o o  much r e s p o n s i b i l i t y .  ■
B e in g  a  f i r s t  y e a r  n u r s e  I  f i n d  m y s e lf  r a t h e r  
s c a r e d  on my f i r s t  m e d ic a l  w ard, a s  1 f e l t  I  
h ad  n o t  b een  ta u g h t  a n y th in g  on how t o  d e a l  w ith  
s u c h  m e d ic a l  p a t i e n t s ,  and on w hat one can  e x p e c t  
o f  th em , s o  a s  n o t  t o  en d a n g er  t h e i r  h e a l t h  any  
f u r t h e r .
In  a l l  c a s e s  th e  term  m ig h t v a r y  w ith  th e  d o c to r  
and i n  th e  c a s e  o f  t h o s e  due t o  be d is c h a r g e d  
a  l o t  m ust depend upon t h e i r  home c ir c u m s t a n c e s .
I  h a v e  n o t  n u r se d  any o f  t h e s e  c o n d i t io n s  i n  
a d u l t s  a s  I  am d o in g  an  i n t e r g r a t e d  t r a i n i n g  and  
I  h a v e  o n ly  n u r se d  c h i ld r e n  s o  f a r .
I n t e r g r a t e d  c o u r s e  (SEN -  RSCN) b e in g  ta k e n  -  
o n ly  c h i ld r e n s  w ards up t o  now.
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NURSES' COMMENTS (Cont'd)
Other Comments
GRADE COMMENT
I  am i n  th e  f i r s t  y e a r  o f  th e  i n t e g r a t e d  
SRN/RSCN c o u r s e  and s o  f a r  I  h a v e  n o t  n u r se d  
any a d u l t s  a t  a l l  o r  any p a t i e n t s  w ith  
c o n d i t io n s  m en tio n ed  a b o v e .
I n tr o d u c t o r y  s t u d e n t s  1 . My p e r s o n a l  o p in io n  i s  t h a t  any p a t i e n t  i n  
h o s p i t a l  s h o u ld  n e v e r  be l e f t  a lo n e  i n  th e  
b ath room .
2 . I  p e r s o n a l ly  t h in k  a  s u r v e y  o f  t h i s  k in d  
d ir e c t e d  a t  I n t r o  C ou rse s t u d e n t s  i s  o f  l i t t l e  
v a lu e  a s  an a p p r a i s a l  o f  l e a r n i n g  n o t  i t s  
p r a c t i c a l  a p p l i c a t i o n .  The s i t u a t i o n s  wer a r e  
a sk e d  t o  comment on a r e  a  p u r e ly  h y p e r t h e t i c a l  
n a tu r e  v i r t u a l l y  and l e a n  more h e a v i l y  on th e  
i n a t e  l e a r n i n g .
3 .  I  t h in k  i t  was r a t h e r  r e p i t i t i o u s .  As we a r e  
o n ly  i n t r o  b lo c k  and h a v e  n o t  b een  on t h e  w ards  
y e t  i t  m ust t h e r e f o r e  be m o s t ly  h a z a r d o u s  
q u e ssw o r k . I  w ou ld  r a t h e r  do t h i s  when I  h a v e  
b een  on th e  w ards f o r  a  w h i l e .
P u p i l  n u r s e  2nd y r
As I  am j u s t  c o m p le t in g  my i n t r o ,  b lo c k  I  f e e l  
r a t h e r  in e x p e r ie n c e d  and in a d e q u a te  t o  an sw er  
t h e s e  q u e s t io n s ,  b u t ,  h o w ev er , i n i t i a l l y  
t r y i n g  t o  an sw er y o u r  r e q u ir e m e n ts  and t h i s  
c o - o p e r a t in g  t o  a  c e r t a i n  e x t e n t .  I  am a f r a i d  
I  h a v e  had t o  f i n i s h  a b r u p t ly .
A lth o u g h  I  h a v e  c o - o p e r a t e d  by f i l l i n g  i n  t h i s  form  
I  t h in k  ou r judgm ent on su c h  i l l n e s s e s  ( i n t o ,  
c o u r s e )  i s  i r r e l e v a n t ,  b e c a u s e  we h ave had no  
e x p e r ie n c e  w ith  th em .
\
I t  i s  m ost im p o r ta n t when yo u  a r e  n u r s in g  a  
lo n g  s t a n d in g  p a t i e n t  t o  o ccu p y  t h e i r  m ind , e . g .  
o c c u p a t io n a l  th e r a p y , and t o  rem ove any home 
w o r r ie s  t h e y  may h a v e .
W ith r e g a r d  t o  y o u r  s u r v e y  i n  g e n e r a l : -  h a v in g  
w orked f o r  l e s s  th a n  1 w eek on t h i s  w ard, I  f e e l  
a  l o t  w ou ld  depend v e r y  much on th e  e x t e n t  o f  th e  
p a t i e n t s  i l l n e s s  ( i . e .  h a v in g  r e a d  h i s  n o t e s )  th e  
p a t i e n t s  a t t i t u d e  t o  h i s  i l l n e s s  and how he f e e l s  
e v e n  when h e  h a s  b een  r e s p o n d in g  t o  t r e a tm e n t  w e l l .  
He may n e e d  a  l o t  o f  en co u ra g em en t -  a l t e r n a t i v e l y  
h e may b e  t o o  e a g e r  t o  be up and a b o u t e a c h  p a t i e n t  
i s  i n d i v i d u a l .
8?8
NURSES1 COMMENTS (Cont’d)
O th er Comments
GRADE COMMENT
P u p i l  n u r se  1 s t  y r  1 .  I n  som e c a s e s  o f  c o m p le te  b e d r e s t  p f  a
p a t i e n t ,  i t  v a r i e s  a c c o r d in g  t o  th e  
d o c t o r s  o p in io n ,  i f  th e  p a t i e n t  s h o u ld  
g e t  o u t  o f  b ed  and u s in g  th e  commode or  
h a v e  a  bedpan  i n  b e d .
